
CIC #: 99EPA SUPERPUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-SEP-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28026042
PARTIAL # 23 Ol-AUG-2000 THRU Ol-SEP-2000

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DPS PRINT FACILITY CHARGES ,
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE Ol-OCT-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$5,662.74

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$228,876.97
$223,214.23
$5,662.74

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

EPA Region 5 Records Ctr.

221472



cuortl.2.1.14 498
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 21-DEC-2001

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 08-2000

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
07-AUG-2000
23-AUG-2000

PRIG
W59XQG02109629
W59XQG02109629

Obligation
006155G6
99/8-13-2000

Del Order No Emp ID
NA <•••!
NA

Line Item

^ 10104

Resource Code Accrual Ind
TRANSFER
TRANSFER

Total«
SUBTOTAL COST: $396.22

INHOUSE - OTHER RESOURCES

Transaction Date PRiC
21-AUG-2000 W59XOG90475615

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
REPRO

SUBTOTAL COST:

Total
$38.72

$38.72

INHOUSE - LABOR

Transaction Date Charge Code
14-AUG-2000 L21276
14-AUG-2000 L66586
28-AUG-2000 L21276
28-AUG-2000 L66536

Work Date
04-AUG-2000
ll-AUG-2000
23-AUG-2000
25-AUG-2000

Emp ID No of Hours

SUBTOTAL CO

GtA $ Indirect $

TOTAL COST: $5,662.74

*** END OF R E P O R T - 21-DEC-2001 - 10:59 - S ID G6CEFMP1 ***



Travel Accounts Payable Transaction View Screen 3.92

Action Ejdit Block Reid Record Query ESIG Help

Tnrt Order/Obli:

Tnri Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

Tnrir/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: 277S669

SAACONS Site:
Debtor BiD No:

Trans Date: I07-AUG-2000

Bf Date: 07-AUG-ZOOO

GLAcct Dr/Cr

1311.2S

4252.00

4821.00 I [D

6S00.32 "[ JD

2113.00 |

|4232.QO 1

Prev Pane

Account Name Debit Amount Credit Amount

Next Page

Record: 1/?



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OP PAYMENT

TDY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEM
EMPLOYEE

/ I 1
E | |

a. DO VOUCHER NO.
0000177730

DEPENDENT (S) DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

|5. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREETjb. CITY
Privacy Act Information. (Privacy Act Information.

c.STATEJd.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

9. TRAVEL ORDER NUMBER
006155G6 28JU12000

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

I {ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

h

10. PREVIOUS PAYMENTS /ADVANCES
$.00

C. PAID BY
8736 08Aug2000

USACE FINANCE CENTER

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES I I NO

115. ITINERARY

h
| DATE

2000

08/02
08/02
08/03
08/03

I

LOCAL TIME

DEP

ARR
DEP
ARR
DEP |
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0700
0945
1420
1630

PLACE

OMAHA / DOUGLAS NE NEBRASKA
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR

TD

MC

DAILY {NUMBER OF MEALS j POC
1 MILESLODGING I

COSTS I Gov't

60.00

Ded

16. REIMBURSABLE EXPENSES

DATE

03Aug2000
03Aug2000
03Aug2000
03Aug2000
03Aug2000

b. NATURE OF EXPENSE

CREDIT CARD ATM FEE
GAS
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
RENTAL CAR

| 03Aug2000 | LODGING TAXES

c. AMOUNT |b. ALLOWED

17. LEAVE; ;..

a. DAYS l.b. HOURS

c. TAKEN BETWEEN

d. AND

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due $268.22

18. POC TRAVEL: OWNER/OPERATOR PASSENGER

|20. Long distance telephone calls are certified as
| necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO. j b. FROM

7108979421 OMAHA / DOUGLAS NE

c. TO

ST LOUIS MO MISSOUR

21.a. CLAIMANT SIGNATURE jb. DATE { 22. a. APPROVING OFFICER SIGNATURE
I {/ELECTRONICALLY SIGNED BY/ JEROME M HOODS

jb. DATE
j 04Aug2000

23. ACCOUNTING CLASS
100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY
SHELIA DACQUISTO j JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)|29.
1012439 08Aug2000 I

AMOUNT PAID)
$268.22{

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 006155G6

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
| ARR
I DEP
I ARR
DEP
ARR
DEP
ARR
DEP
ARR
| DEP
I ARR
j DEP
ARR
DEP
| ARR
| DEP
[ARR
| DEP
I ARR
| DEP
I ARR
i

PLACE MODE
OF
TRVL

REAS
FOR
STOP

i

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

8. FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTE)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

I'- REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER

1. ORGANtZATHMANO STATION

CcA/itjy
2. DEPENDENTS) 0r«/a»l*fe»*r

ACCOMPANIED

«4jAME Itta. Rat, mat fata)

UNACCOMPANIED
b. RELATIONSHIP c. DATE OF BIRTH

OR MARRIAGE

13. DEPENDENTS' ADDRESS ON RECEIPT OF

ORDERS flacMt!? Cadet

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED!

YES \y<^ |

JXanel

d. COMPUTATIONS

5. ITINERARY

I
MEANS)

MODE OF
.TRAVEL

c-PUCE
(Ham. OHia. tm AclMtr. City ml REASON

FOR STOP

t. NUMBER OF MEALS

ID
Gov't

IB-L-OI

121
0«d

IB-l-OI

POC
MILES

ARR

QEP

ARR Mi.
DE7

ARR

OEP

OEP e. SUMMARY OF PAYMENT

111 to Dim

OEP 12) AcnulEipuaAlmnna

ARR 13)

II. REIMBURSABLE EXPENSES 17. LEAVE 141

1.0ATE c. AMOUNT 1 ALLOWED I. DAYS b. HOURS IS) OU

16) HwmburHbH EiptniB

7 c. TAKEN BETWEEN (7) Told

III UaAdnra

1AND (91 Amount Omit

**v HOI Amount Duo

1«. POC TRAVEL IX ami ATE PASSEI GER 19. GOVERNMENT TRAISPORTATION REQUEST IGTRVHILITART TRANSPORTATION
AUTHORBATIONIMTAI

20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER
I3i use nuna

I.GTRIMTANO. b. FROM tTO

b.OATE 22.1. APPROVING OFFICER SIGNATURE b.OATE

- M.rl\

24.COLIECTIOIDATA

2S. COMPUTED BY 29. AUDITED BY 27. TRAVEL ORDER
POSTED RY

2). RECEIVED Ifsfte S/gnOm ml Out or Olect «W 29. AMOUNT PAID

DO Form 1351-2, OCT 91 Replaces previous editions of 00 Form 1351-2 and DO form 1351-4, Hhkh may be used.
USAPKV3IO



1 8371

I SUBJECTTO

""TTTCT
CTASTL,0962S2,COEONA SS5101 0024938

P A S S E N G E R R E C E I P T »&&KiX**l

TfcANS W O R L D AIRL^fs* X.XXXX TOURCOM TSU)2612i TffOm/TIM
T ui ny j iuA n u A U A PUCE w 'fit ""We "̂¥ °f Iff no nu •V L U n A n n Unnlln N t U a j l u U L B K ' QUA

""UWL^rfC/AA l*f(̂ |{mci*TOE8ra'™DH "g f^gnfj/ "QJJL T^J y 02AUGYCA

V A L I D FOR*»mMtinS ffToURTCECElTT mmauaa mm"™ QUA TW67 Y 03AUGYCA
" ^ T R A N S P O R T A T I O N *

A44

I

9
ENOORSEMENIS/RESmCTUNS

051446 / F C O M A TW S T L S ******************************** *
5 . 8 1 TW O M A 5 5 . 8 1 Y C A 111.62 END Z P O M A S T L X F S T L 3 """" """"" °" T1UFBCMVUEA FUQHT CLASS CHVi TIME '

*****t********************t*****

********************************

f

"*

TOttl

STOa<ooimQlNaT)"~

XF 3 .00
D. 111 .62
US 8 . 3 8
ZP 5.0063064316000

USD 128.00

N DOCUMENT NUUBCR CK

D D1S 71Qft17^MHl 5

OATE IEAT

********************************

********************************

********************************iof vXTio Forrrmi
0 015 7108979421 2

AA28926122

. ,,-iw.̂ j* *, .MT»|ij»̂ *rt



CarlsonWagonlit Travel"

SALES PERSON: 44
CUSTOMER NBR: 5S5101

TO: ETKT 01AUG

ITINERARY/INVOICE NO. 0024938
WSPLHC

FOR: GQUGER/TIM

DATE: 31 JUL 00
PAGE: 01

MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68102

REF: CTASTL,096252,COEOMA

*«PLEASE VISIT OUR WEBSITE AT WWW.CWGOVERNMENT.COM
**AND COMPLETE OUR SERVICE EXCELLENCE SURVEY.

02 AUG 00 - WEDNESDAY
AIR TRANS WORLD AIRLINES FLT:518 ECONOMY

LV OMAHA 8 ISA

AR ST LOUIS INTL 926A
ARRIVE: MAIN TERMINAL
GOUGER/TIM SEAT-32E

CAR ST LOUIS INTL ALAMO RENT A CAR
PICK UP-0926 1-COMPACT CAR AUTO AC
RETURN-03AUG/1420
RATE IS GUARANTEED
RATE-DAILY RATE-USD38.00UNLIMITED MILEAGE
EXTRA HOUR-12.66 UNLIMITED MILEAGE
CONFIRMATION NUMBER 00528357

03 AUG 00 - THURSDAY
AIR TRANS WORLD AIRLINES FLT :467

LV ST LOUIS INTL
DEPART: MAIN TERMINAL
AR OMAHA

ECONOMY
220P

337P

GOUGER/TIM SEAT-12F

30 JAN 01 - TUESDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

EQP: MD-80
01HR 11MIN
NON-STOP
REF: OMMHZX

CORP ID-67241

EQP: MD-80
01HR 17MIN
NON-STOP
REF: OMMHZX

AIR TICKET
ELEC TKT

TW7 1089794-21 GOUGER TIM
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT DUE

128.00*

128.00
128.00*

0.00

CONTINUED ON PAGE 2

218-253 NEW ITINERARY



ALAHO RENT A CAR
HO BOX 22776. FT. LAIOSOALE, FL 33335
KE'JERMflUNS: auo-327-*33
QJSlOHtR KtLAIIUNS: 800-445-5664

Sf . LOUIS - REIUHN HECEIPT

RAi/CARi: S40-7bl682-0/Y22949l3 (CC)
RENTED: 02AUGOU 09:55
RETURNED: 03AUGOO 13:24
LENGTH: 1 DAY 4 HOURS
HLG OUT/IN: 14,070/14.154 GAS: F
CUSIUHEfl; IIHGOUGER

TIME 75.98 T
CONRCFEE 7.79 T
FTFSUR 1.88T
TAXES 5..T6 "
TOT CHR 91.41
CR. CARD 91.41-
BALANCE .00

UK. LARD: IOIAL HILLED TO VISA
•tONHOEE" IS IHE 10.00 X CONCESSION
HEQWHEW Ftt

[HANK YOU FOR USING ALAHO.

SERUEOBY: 17250



Name & Address Room

Arrive Date

Dept. Date

Folio*

Room Rate

Account

Mkt/Seg

DATE CODB REFERENCE

I authorize you to biH the lull balance or my account to my credit card which was presented upon registration.

SIGNATURE

The management is not responsible for any valuables not secured in safely deposit boxes providec
at the front office. I agree that my liability for me charges is not waived and agree to be held porsonall)
liable in the event thai the indicated person, company or association fails to pay for any part or the
full amount of such charges.

X
SIGNATURE

DESCRIPTION CHARGE PAYMENT

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION :'IAAlSM*MrAr,MEesrnri VCAMU ISSUER FOftPtvUtNT

DATE OF CHARGE FOLIO NOJCHECK HO.

AUTHORIZATION T5~

PURCHASES & SERVICES

TOTAL AMOUNT



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST
I
| 28-JUL-2000
J

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN
T
13. POSITION TITLE AND GRADE OR RATING
I
| ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
| RAPID RESPONSE RESIDENT OFFICE
JOFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

j 6. PHONE NO.

I
(402-293-2514

1 7. TYPE OF ORDERS
1
(TEMPORARY DUTY

JlOa.APPROX NO. DAYS OF TOY
j (Including travel time)
1 3

8. SECURITY CLEARANCE

b. PROCEED O/A (DATE)

02-AUG-2000

9. PURPOSE OF TOY
JSITE VISIT-RAPID RESPONSE

I CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY jY|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2000 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 04-AUG-2000 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT

4-
PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR I BUS
I XX |

SHIP AIR j VEHICLE (SHIP
I I

(RATE PER MILE.-

| I I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

I More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

\-
(13. X PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

H ^j | OTHER RATE OF PER DIEM(Specify)

j 14 . ESTIMATED COST

JPER DIEM j TRAVEL I OTHER TOTAL
$688.00

15.ADVANCE AUTHORIZED

$.00

|16.REMARKS (Use this space for special requirements, leave, superior
(See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

j 17.REQUESTING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
j SUPERVISORY CIVIL ENGINEER 28-JUL-2000

I-

j 18.APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 28-JUL-2000

AUTHORIZATION

119.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

|21.DATE ISSUED
28-JUL-2000

j22.TRAVEL ORDER NUMBER
| OQ6155GS

DD FORM 1610, 1 JUN 67



fej v2.1.12 View Check Register Screen 6

Action £dit Block Held Eecord Query ESIG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Check No Trace: 1800076275

Pint Method: EFT

TRV SBTLMT

08-ATJG-2000

268. ZZ\

Status: PRINTED

Payee: TIMOTHY? GQTJGBR

FQA Code: |C6

Currency: JUS

FC Amount:

0061SSG6

US

Certified By: TJITT, DE2DJ7 R Date Signed: |08-AUG-200C)

Initial Signature: |s29F4730B7?3F58639J

Disbursing Officer's Signature: [39902238 ~~\

Prev Pane Prev Next Query List Save Exit NextPage

Press F2 to enter a query.
Record: 1/1



. -4"
Accounts Payable Transaction View Screen 3.34

Action £dit Block Held Record Query ES.IG Help

Fund Type: |F [

Approp Status: [c |

Approp Type:

EAID: | |

Accrual: M

Obli No:

Deliv Order No: |NA

Fast Pay: [~] Reversal: |~|

Rcvr: |D. SKIHHER

Line Item No: [0104

RecRptNo: |

Invoice No:

FAR Order No:
J

DW96947840-OS60

Fund Work Item: |OQ2DCL |

Resource Plan: |l

Mgmt Struct: pissss

Appropriation:

Debtor BOI No:

Acct Phase: IBSA

Resource Code: [TRAHSPBR

Work Cat: [oiAio

Work Cat Elem: [99998

Transaction Id: 2802219

Prop Cat Code:

Trans Date: [23-AUG-200Q ~|

Effect Date: [23-AUG-2QQQ ~|

TBO Ind: | |

Trans Type: |APR |

Payee Class:

GL Corr Id: [AP910

Source: GTRRECV

Period: [200008

GL Not Posted?:

TBORpt

GLAcct DrICr Account Name Debit Amt Credit Amt

[1311.25 |

[4252.00 ]

|4821.00 |

[6500.32 |

12113.00 I

Prev Page

128.00

Prf Next Query List Save Exit Next Page |

Record: 1/?



Travel Older Funding Status View Screen

Action Edit Block Held Record Query ESIG Help

Travel Order No: Employee: ITIHOTHY p GOUGE R

Travel Order Date: 28-JUL-2000 Type: [TEMPORARY DUTY

Obligation Line Items

Obligation
00615SG6

Obli
Li No Description Wl Cd

Approved Disbursed Travel Order
Amount Amount Balance

IN-GTR TRAVB 002DCL 21T2

[99/8-13-2000 ||01Q4 ||71Q8979421/6l||OQ2DCL 0.00

JL

Prev Page

| View Funding

Prev | Next | Query | List | Si Exit Next Page

Press <F2> or<F3>to query travel orders.<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewim
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/8-13-2000

DELIVERY ORDER NO.
NA

3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
23-AUG-2000 W59XQG0222066B

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSI
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODEJ FACILITY CODE I

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. I;
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN- OWNEI

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

27260B1431/6402G6/LEAHY
7698734470/1863G6/SCHULTE

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

•If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $40,072.05

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ J ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

23-AUG-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

T

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

29-AUG-00

33. AMT VERIFIED CORRECT FOR
$404.00

34. CHECK NUMBER
0000702131

35. BILL OF LADING NO.

37. REC'D AT J38. RECEIVED BY
i DARLENE E SKINNER

I 39.DATE REC'D
23-AUG-2000

40 TOTAL CONT.

l_

41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/8-13-2000 (Continued) PAGE

1
IB. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
| 0017
001B
0019
0020
0021

1 — — — 1
19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY

j ORDERED/ACCEPTED*

7103532238/5482G6/SCHWARTZ
710353223B/S482G6/SCHWARTZ
7103532240/5745G6/GOSMIRE
710B979400/5712G6/DARLING
7108979400/5712G6/DARLING
7106542014/5712G6/DITTUS
7106542023/5827G6/GOUGER
71065402024/5809G6/GREGORY
7106542025/5808G6/KIEL
7106542029/5289G6/WEREMY
7106542033/582BG6/HARTLEY
7106542040/46B3G6/BPPERSON
7106542069/5831G6/RANDALL
7106542075/5661G6/BRANDON
1 7106542097/5843G6/QUINN
7106542098/5B32G6/KELLY
7106542099/5B01G6/BIRKETT
7106S42108/5833G6/MIKULA
7106542122/23/5845G6/WINSLOW

I 0022 J7106542124/5849G6/MEACHAM
0023 J7106542126/5810G6/KIRSCHBAUM
0024 J7106S42133/57B7G6/DITTUS
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036

7106542134/5649G6/SHAHEEN
7106542135/5723G6/ERHARDT
7106542136/5647G6/GOUGER
7106542139/5259G6/GOLDSBERRY
7106542142/5258G6/SCHNEIDER
710654217B/5726G6/KIRSCHBAUM
7106542179/5727G6/KIRSCHBAUM
7106542184/5B37G6/HOOVER
7106542192/5882G6/LINDLEY
7106542196/5793G6/CONRATH
7106542203/5921G6/POPELKA
7106542204/5B95G6/OLDHAM

0037 J7106542206/5736G6/HEITMANN
0038 J7106542215/58B9G6/OVERGAARD
0039 J7106542223/5954G6/BARNUM
0041
0042
0043
0044
0045
0046
0047
004B
0049
0050
0051
0052
0053
0054

7106542226/5976G6/HARRIS
7106542227/5769G6/MAVIS
7106542232/S941G6/MEYER
7106542233/5950G6/CRANE
7106542235/5949G6/PETERSON
7106542236/5933G6 /BURKE
7106542240/5919G6/NEUZIL
710B979402/5970G6/BERAN
7108979402/5970G6/BERAN
7106542247/5910G6/ANDERSON
7106542249/5933G6/BURKE
71089792S2/5786G6/HEIDEN
7108979252/5786G6/HEIDEN
7108979256/5B/6003G6/BONNEAU

0056 J7108979263/5990G6/WICHMAN
0057 J710B979264/63G6/VADER
0058 J7108979265/37G6/VULCAN
0059 J7108979268/5981G6/LITTLE
0060 J7108979269/6021G6/LINDSEY

1
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

T
21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

.OOOO/ .0000 | LS $.00

.OOOO/ .0000 | LS i $.00

.OOOO/ .OOOO IjS $.00

.OOOO/ .0000 LS $.00

.OOOO/ .0000 LS $.00

23. AMOUNT

$672.70
$288.30
$420.00
$512.10
$56.90
$351.50
$365.50
$128.00
$128.00
$239.00
$160.00
$420.00
$239.00
$277.00
$404.00
$415.00
$139.00
$239.00
$420.00
$298.00
$420.00
$209.OO
$239.00
$671.00
$236.00
$420.00
$420.00
$239.00
$236.00
$433.00
$401.00
$404.00
$420.00
$420.00
$146.00
$307.50
$713.00
$123 . 00
$123.00
$139.00
$617.00
$404.00
$236.00
$207.0(1
$742. 28
$221.72
$589.00
$236.00
$208.751
$208.75
$275.50
$376. 2O
$793.00
$382.00
$404.00'
$208.75



99/8-13-2000 (Continued) PAGE

* 18. ITEM

0061
0062
0063
0064
0065
0066
0067
0068
0069
0070
0071
0072
0073
0074
0075
0076
0077
0078
0079
OOBO
0081
0082
0083
0084
0085
0086
0087
0088
OOB9
0090
0091
| 0092
I 0093
| 0094
j 0095
j 0098
0101
0102
0103
0104
0105
0106
0107
0108
0109

19. SCHEDULE OF SUPPLIES/SERVICE

7108979269/6021G6/LINDSEY
7108979271/5991G6/RAMER
710B979275/600BG6/SHAW
710B979301/6025G6/HINES
7108979302/6031G6/TROST
718979307/5816G6/FISHER
710B97930B/3969G6/MCCLENATHAN
710B979309/6024G6/HODGES
7108979310/5795G6/THOMAS
7108979312/5985G6/WEAVER
7108979318/6034G6/BONERS
710B979319/6004G6/WITHAEGER
718979322/6037G6/BLUML
7108979323/6029G6/HARRIS, L
7108979325/6030G6/KACHEK
710B979326/602BG6/MORGAN
7108979329/6053G6/KOBLER
7108979332/6020G6/ADDISON
710B979339/S639G6/MAVIS

l
.0001

20. QUANTITY
ORDERED/ACCEPTED*

I/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

710B979340/6048G6/VANATTA | .OOOO/ .0000
7108979343/6055G6/SMITH
7108979344/5545G6/LBAHY
7108979344/5545G6/LEAHY
7108979347/6047G6/NIXON
7108979361/6104G6 /KELLER
7108979362/6101G6/HALL
7108979369/6089G6/STEINLE

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
7108979374/75/5647G6/GOUGER j .OOOO/ .0000
7108979376/6073G6/KELLER | .OOOO/ .0000
7108979378/79/6107G6/HUBBARD | .OOOO/ .0000
71089793BO/63G6/VADER
7108979382 /6051G6/SHERMAN
71089793B6/37G6 /VULCAN
7108 9793 93/612 1G6/BUECHLER
7108979395/6094G6/RUSHENBERG
710897933 5/36/5923G6/PROSUCH
7108979403/61356G6/HEIDEN
7108979411/6043G6/ROZA
7108979414/6139G6/LEWIS
710B979421/6155G6/GOUGER
7108979422/6118G6/LINDQUIST
710B979284/5738G6/SHAHEEN
7108979284/5738G6/SHAHEEN
7103532241/5707G6/HODGES
7106542190/5900G6/HOBZA

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS.
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$208.75
$616.00
$420.00
$519.50
$263.00
$225.00
$242.00
$242.00
$404.00
$225.00
$313.00
$446.00
$420.00
$519.50
$519.50
$519.50
$451.50
$420. OO
$741.00
$420.00
$420.00

$.00 j $133.80
$.00 j $312.20
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$..00
$.00
$.00
$.00

$420.00
$405.00
$405.00
$957.00
$239.00

$1,231.00
$451.50
$420.00

$1,196.20
$565.00
$692.40
$761.00
$136.50
$209.00
$418.50
$649.00
$128.00
$420.00
$59.00
$59.00
$420.00
$477.00



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management:
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/8-13-2000

DELIVERY ORDER NO.
NA

DATE OF ORDER.
23-AUG-2000

|4. REQUISITION/PURCH REQUEST NO.
I W59XQG01533959

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

5.CERTIFIED TOR
NATIONAL DISPENSE
UNDER DMS REG 1

8. DELIVERY FOB
t ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE | FACILITY CODE) 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0040
0055

7106542224/4928G6/REINIG
710B979263/5990G6/WICHMAN

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL

29.
DIFFERENCES

$670.80

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

23-AUG-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ ] PARTIAL
[X] FINAL

31. PAYMENT

t J COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8735

29-AUG-OO

33. AMT VERIFIED CORRECT FOR
$420.00

34. CHECK NUMBER
0000255032

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

|39.DATE REC'D
23-AUG-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/8-13-2000 (Continued) PAGE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE

1 1

20. QUANTITY
ORDERED/ACCEPTED*

1

21. J22. UNIT PRICE
UNITJ

1 1 1

23. AMOUNT |

-1



oarm 01 America ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Pag»19i>t31

INDIVIDUAL CARDHOLDER ACTIVITY

06-02 NWAAIR 0127108979438OMAHA NE
3060 PHONE:

NM:PRICE/JULIE TKT:012710897943S MVAT:
OARP:BIS SVC:M DARP:MSP FRMSPND DEP:080100
OARP:MSP SVC:M DARP:BIS FRMSPND DEP:080200

06-02 NWAAIR 012710697944BOMAHA NE

NM:TWOREKMEROME TKT:0127108979446 MVAT:
OARP:OMA SVC:V DARP:MSP FRYCA DEP:C73100
OARP:MSP SVC:Y DARPABR FRYCA DEP:073100
OARPABR SVC:Y DARP:MSP FRYCA OEP:080100
OARP:MSP SVC:Y DARP:OMA FRYCA DEP:080100

08-02 _IMWAAIROl2710g979450OMAHA NE
REFJf̂ HtaHMHhH'' MCC:30SO PHONE:
NM:SHAHEENWALEED TKT:01271089794SOMVAT:
OARP-.RAP SVC.Y DARP:MSP FRYCA DEP:OW300
OARP:MSP SVC:Y DARP:OMA FRYCA DEP:OB0300

08-02 NWAAIR 01271089794SSOMAHA NE

NM'.BEHMIRANDY TKT:0127108$ V WSS MVAT:
OARP:OMA SVC:Y DARP:MSP FRYCA DEP:OB0100
OARP:MSP SVC:Y OARP:OMA FRYCA DEP:080200

08-02 NWAAIR 01271089794S5OMAHA NE
ICC.30SO PHONE:

NMlHOBZA/JUDE TKT:012710e9794S5 MVAT:
OARP:OMA SVC:Y DARP:MSP FRYUP DEP:073100
OARP:MSP SVC-.Y DAW>:FCA FftYUP DEP«73100

08-02 TWAA1RUNE01S710M7M21OMAHA NE

NM:GOUGERTIM TKT:0157108979421 MVAT:
OARP:OMA SVC:Y DARP:STL FRYCA DEP.-080200
OARP:STL SVC:Y DARP:OMA FRYCA DEP:080300

08-02 _^ TWA AIRLINE 01?7lOe9794S2OMAHA NE

NM JONES/BRAD TXT:01S710e979452 MVAT:
OARP:OMA SVC:V DARPlSTL FRVDQ DEP:080100
OARP:STL SVC:V DARP:SHV FRVOG DEP:080100
OARP-.SHV SVC:V DARP:STL FRVOG DEP:080200
OARP:STL SVC:V DARP:OMA FRVDG DEP.-OW200

08-03 DELTA AIR 0067108979461 OMAHA NE
REF:24399000215360657087662 MCC:30S8 PHONE:

NMTILLOTSONMARK TKT:0067108979481 MVAT:

07-31 405.00 OR

CVAT: CC:

07-31

CVAT: CC:

827.00 OR

07-31

CVAT: CC:

382.00 OR

07-31 242.00 OR

CVAT. CC.

07-31 474.00 DR

CVAT: CC:

07-31 128.00 DR

CVAT: CC:

07-31 337.00 DR

CVAT: CC:

08-01

CVAT: CC:

741.00 DR



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

2B-JUL-2000

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

|6.PHONE NO.

1
(402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TOY
(Including travel time)

3

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

02-AUG-2000

9.PURPOSE OF TOY
SITE VISIT-RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY jY|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2000 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 04-AUG-2000 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL j AIR

I XX
(SHIP

I

AIR VEHICLE SHIP RATE PER MILE: 0.0000

| I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

| More advantageous to government

I Mileage reimbursement and per diem limited to
-1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM TRAVEL OTHER TOTAL
$688.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 28-JUL-2000

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 28-JUL-2000

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT (FLEE
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE6B112

21.DATE ISSUED
28-JUL-2000

22.TRAVEL ORDER NUMBER
006155G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
28-JUL-2000

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
006155G6

16. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
|lF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR



Obligation Line Item Status STAT.1

Action £dit Block Held Record Query Help

Delivery Order:Obligation No: [99/8-13-2000

Amendment No: fo

Work Item: IOOZDCH

Amend Date: lls-AUG-2000

Fund Account: G625294

Obligation LI: |oiQ4

Freight: [] Fast Pay:

Progress Pay:

Fund Citation: [96HAX3122

Description: |CQMHBRCIAL TRANSPORTATION

AMSCO: 015558 Resource: TRANSFER

MOA: C2 EOR: 21T1

l— sfijx'rn;
RVNo

m i
f 1U £.ACUUOC KV UUC

Customer Inv No

NATIONSBAHK22399

1

I

1

1

1

1

1

[_ y

Schd Date

29-AUG-2000

1 1

1

1

1

1

Disb Amount

*•»

1

1

1

1

! 1
!

1
1

DOVNo

^180297

1 1

1 1

1 1

1

1 1

1 1

1

1 1

1 1

Check No 1

702131

1

1

1

1 1

1 1

1

PmtMeth

ITCHEC ĵ .

1
1

1
1

-

IRR

Prev Page

Invoice _ | Progress Pmts _ JRV

Prev Next Querv List

| AP Transaction | Check Register

Save I Exit I Next Page

Record: 1/1



.12 View Check Register Screen 6.47

Action Edit Block Held Record Query ES.IG Help

Assigned Check No:

Replacement No:

Check No Trace: 1800078377

Type: CONTRACT

Prrrt Method: [rCHKcJ DSSH: JS736

FOA Code: feel

Check Date: 29-AUG-2QOQ |

Amount:

Reference No: 99/8-13-2000
73036. 9p|

Status: PRINTED

Currency: pJS

FC Amount:

Payee: NATIONS BANK CARP SERVICE

IP 0 BOX 650785

toALLAS, TX 75265-0785

Certified By: [HORGAN, JAHES R SR

Initial Signature: 6E2922B20AB5463339J

Disbursing Officer's Signature: [B548FQ9F3D88031639J

.000000

Date Signed: [29-AUG-2000

Prev Page Prev { Next Query List Save Exit NextPage

Press F2 to enter a query.
Record: 2/2



>hop and Facility Billings View Screen 2.77V

Action Edit Rlock Reid Record Query ESIG Help

Ordering PRStC No: |Jijfflfl||̂ EB_J Ordering Wl: |oo2XZ5

^̂ ^̂ ^̂ •̂ •̂ •̂ •î Haa^̂ ^̂ ^HBaBAccounting Class: j

PRSC Line Item No: ll

Approp Type: c

IREPRQ FOR DACA45-98-p-ooo4 #6 SAUGHT

RF3911

G6H1JRO

30170559

Resource Code: IRE PRO

Operating Work Item:

Requesting Org:

Bill Number:

Begin Date:

Qty Ordered:

Qty Previously Issued:

Qty Due Out:

Unit Of Measure: |LS | ILUMP Sim

Standard Rate:

Remarks:

J [DPS PRINT FACILITY CHARGES

DEFENSE PRINTING SERVICE PAYHENTS

Bill Date: |2l-AUG-2QQQ | Bill Amount:

End Date: I I

38.72

. oooo|

Prev Page Prev Next | Query | List | Save Exit Next Pane I

Record: 2/2
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certlabr.2.1.20 640

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:16:02

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 08/12/2000 PAY PERIOD ENDING: 08/12/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/30 07/31 08/01 08/02 08/03 08/04 08/05 OB/06 08/07 08/08 08/09 08/10 08/11 08/12 Total

8.00 8.00 5.00

L21276 Ĥ ^̂ ^̂ ^̂ ^̂ t 3.00 8.00 4.00

L66035 ̂^̂ ^̂ ^̂ ^̂ ^̂ ^

L66040 •̂ ^̂ ^̂ ^̂ ^̂ B 2.00
L66362

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂

LEAVE ^̂ ^̂ ^̂ ^̂ V̂ 2.00
*The above hours were ELECTRONICALLY SIGNED ON: 14-AUG-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00 3.50

4.00 4.50 8.00 8.00

4.50

2.50

1.00

15.00

12.00

4.50

21.00

1.00

26.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

REG= 52.50 HOL= OVT= ALV= 1.00 OLV=

8.00 8.00 8.00 8.00 8.00

26.50

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



' certlabr.2.1.20 640

\36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200O

TIME: 14:16:02

LABOR-COST FROM : 07/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 08/12/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T 27-DEC-2000 - 14:16 SID G6CEFMP1 **«



. *certlabr.2.1.20 641

•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:16:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 08/12/2000 PAY PERIOD ENDING: 08/12/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 08/11 08/12 Total

B08564 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 6.00

B08564 Ĉ ^̂ ^̂ ^̂ ^̂ L B.OO
B08622 ̂ ^^^^^^^^^f 8.00 8.00
L65674

L65678

L65679 _̂ ^̂ ^̂ ^̂ ^̂ ^

L66586 ̂ ^̂ ^̂ ^̂ ^̂ Ê 8.00 B.OO
LEAVE

«The above hours were ELECTRONICALLY SIGNED ON: 14-AUG-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 2.00 3.00

3.00 2.00 1.00

2.00 1.00

2.00

2.00 2.00 3.00 3.00

8.00 4.00

6.00

15.00

16.00

6.00

3.00

2.00

26.00

12.00

Employee Totals: 6.00 8.00 B.OO 8.00 B.OO B.OO 8.00 B.OO B.OO B.OO 8.00 86.00

TOTAL HOURS

SP-RATE-HRS=

REG- 68.00 HOL= OVT= 6.00 ALV= 12 .00 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



eertlabr.2.1.20 641

\36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:16:25

LABOR-COST FROM : 07/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 08/12/2000

EMPLOYEE COUNT « 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 86.00

*** END OF R E P O R T - 27-DEC-2000 - 14:16 - SID G6CEFMP1 ***



^ertlabr.2.1.20 642

36 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:16:46

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME: SANDERS V

FLSA: E CUTOFF DATE IS: 08/26/2000 PAY PERIOD ENDING: 08/26/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/13 08/14 08/15 08/16 08/17 08/18 08/19 OB/20 08/21 08/22 08/23 08/24 08/25 08/26 Total

5.00

2.00

1.00

6.00

2.00

4.00

4.00

6.00

7.00 1.00

1.00 1.00

6.50

1.50

3.50

8.00 0.50

4.00

*The above hours were ELECTRONICALLY SIGNED ON: 28-AUG-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

B.OO

6.00

2.00

9.50

10.00

15.00

7.50

5.00

12.00

12.00

9.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

B.OO 8.00 8.00 8.00 8.00

71.00 HOL= OVT= ALV= 9.00 OLV=

8.00 B.OO B.OO B.OO B.OO

NON=

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



jertlabr.2.1.20 642

36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:16:46

LABOR-COST FROM : 08/13/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 08/26/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

* * * E N D O F R E P O R T 27-DEC-2000 - 14:16 SID G6CEFMP1 ***



>• certlabr.2.1.20 643

• G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:17:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 08/26/2000 PAY PERIOD ENDING: 08/26/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/13 08/14 OB/15 08/16 08/17 08/18 OB/19 08/20 OB/21 OB/22 08/23 08/24 08/25 OB/26 Total

3.00

4.00

1.00

1.00

1.00

2.00

1.00 2.00 1.00

2.00 3.00 1.00

1.00 1.00 4.00

4.00 4.00 2.00 2.00

*The above~hours were ELECTRONICALLY SIGNED ON: 28-AUG-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

2.00

1.00

2.00

1.00

1.00 2.00 2.00

1.00 2.00 1.00 1.00

2.00 3.00 1.00

3.00 1.00 . 3.00 3.00

1.00 2.00 2.00 1.00

3.00

16.00

8.00

16.00

IB.00

19.00

Employee Totals: 8.00 8.00 8.00 B.OO B.OO B.OO 8.00 B.OO 8.00 8.00

TOTAL HOURS

SP-RATE-HRS=

REG= 80.00 HOL= OVT= ALV= OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



, certlabr.2.1.20 643

• G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:17:07

LABOR-COST FROM : 08/13/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 08/26/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

*** END OF R E P O R T - 27-DEC-2000 - 14:17 - SID G6CEPMP1 ***



CIC H: 99EPA SUPERPUND VOUCHER FOR TRANSFERS
BILLED DATE 29-3BP-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947B40-0560 (AR 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28027068
PARTIAL tf 24 Ol-SEP-2000 THRU 29-SEP-2000

BILLED OFFICE (HAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 NEST MARTIN LUTHER KINO DRIVE
CINCINNATI OH 45368-7003
ATTN

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

DESCRIPTION

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS 6 OTH INCIDENTAL TRVL EXP
PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
RAPID RESPONSE USER FEE
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE 29-OCT-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT;

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED i
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
'""̂ PROVED BV TREASURY -

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



tf.

cuortl.2.1.14 499

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 09-2000

Page; 1
Date: 21-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
18-SEP-2000
19-SEP-200Q
21-SEP-2000
21-SEP-3000

PR6C
W59XQO02361796
W59XQQ0236179S
H59XQ09012257B
W59XQO9012257B

Obligation
99/BOY/AUO-SEPS3 NA
00665406 NA
DACA45-98-D-0004 0006
DACA45-98-D-0004 0006

Del Order No Emp ID Line Item Resource Code Accrual Ind
009

0001
0001

SUBTOTAL COST:

TRANSFER
TRANSFER
CONSTSVCS
CONSTSVCS

$116,275.00

INHOUSE - OTHER RESOURCES

Transaction Date PR&C
20-SEP-2000 W59XQ002634657

INHOUSE - LABOR

Obligation

Transaction Date
ll-SEP-2000
12-SBP-2000
1S-SEP-2000
18-SEP-2000
19-SEP-2000
22-SEP-2000
26-SEP-2000

Charge Code
L66566
L66SB6
L66586
L66586
LS6SB6
L6S586
L66586

Work Date
08-SEP-2000
ll-SEP-2000
12-SEP-2000
15-SEP-2000
19-SEP-2000
22-SEP-2000
29-SEP-2000

Del Order No Emp ID Line Item Resource Code Accrual Ind
RAPIDUSER

SUBTOTAL COST:

Total

Emp ID No ot Hours Indirect $ Tota

SUBTOTAL CO

TOTAL COST: $119,422.17

«** E N D O F R E P O R T 21-DEC-2001 - 11:01 - SID 06CEFMP1 *«•



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-AUG-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-OS60 (AR 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28025200
PARTIAL # 22 Ol-JUL-2000 THRU Ol-AUG-2000

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

NA 96252

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA DESCRIPTION

DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

PAYMENT DUE DATE 31-AUG-2000

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$1,602.76

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED .ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

$.00 DATE_
$.00
$.00

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 497

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 07-2000

Page: 1
Date: 21-DEC-2001

INHOUSE - LABOR

Transaction Date
17-JUL-2000
30-JUL-2000

Charge Code
L21276
L21276

Work Date
06-JUL-2000
18-JUL-2000

Emp ID No of Hours Type Labor $ G&A $ Ind,

TOTAL COST:

Total

$1,602.76

$1,602.76

* * * E N D O F R E P O R T - 21-DEC-2001 - 10:58 SID G6CEFMP1 ***



'certlabr.2.1.20 638

eg LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 14:14:16

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/15/2000 PAY PERIOD ENDING: 07/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 Total

1.00

8.00 7.00

8.00

8.00

B.OO 8.00

were ELECTRONICALLY SIGNED ON: 17-JUL-2000

BY: BIRKETT, JOLENE A JOB TITLE: CIVIL ENGINEER

7.00

8.00 7.00 8.00 1.00

7.00

25.00

15.00

9.00

8.00

16.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 B.OO 8.00 8.00 8.00 B.OO 8.00 B.OO

47.00 HOL= OVT= ALV= 9.00 OLV= NON= 24.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, ILj AKA DEAD CREEK SITE



•certlabr.2.1.20 638
(36 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000
TIME: 14:14:16

LABOR-COST FROM : 07/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/15/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 27-DEC-2000 - 14:14 - SID G6CEFMP1 ***



ertlabr.2.1.20 639

'36 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:14:45

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/29/2000 PAY PERIOD ENDING: 07/29/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 Total.

1.00 B.OO 6.00 B.OO

8.00 7.00

2.00

3.00 7.00 B.OO

5.00 5.00

2.00

1.00 1.00 B.OO

*The above hours were ELECTRONICALLY SIGNED ON: 28-JUL-2000

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

18.00

10.0(1

25.00

15.00

12.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 B.OO B.OO 8.00 8.00 8.00 80. 00

TOTAL HOURS

SP-RATE-HRS=

REG- 68.00 HOL= OVT= ALV= 12.00 OLV=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



'c Ttlabr.2.1.20 639

d'l LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:14:45

LABOR-COST FROM : 07/16/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/29/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 27-DEC-2000 - 14:14 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-JUL-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER O5DER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28024246
PARTIAL tt 21 Ol-JUN-2000 THRU Ol-JUL-2000

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USAGE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

DESCRIPTION

RAPID RESPONSE USER FEE
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

PAYMENT DUE DATE 31-JUL-2000

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 496

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 06-2000

Page: 1
Date: 21-DEC-2001

INHOUSE - OTHER RESOURCES

Transaction Date PRtC
13-JUN-2000 W59XQG92577750
17-JUN-2000 W59XQG01665457

INHOUSE - LABOR

Transaction Date Charge Code
19-JUN-2000 L21276'
30-JUN-2000 L21276

Obligation

Work Date
06-JUN-2000
20-JUN-2000

Del Order No Emp ID Line Item Resource Code
RAPIDUSER
RAPIDUSER

Accrual Ind

SUBTOTAL COST:

SUBTOTAL CO

Indirect $

TOTAL COST:

Total

$2,099.79

Total

$3,699.81

*** END OF R E P O R T - 21-DEC-2001 - 10:57 - S ID G6CEFMP1 ***



Shop and Facility Billings View Screen 2.77V

Action Edit Sock Reid Eecord Query ESIG Help

Ordering PR&C Ho: IWtf&flQiifttiridrfJhl | Ordering Wt [002DCL

Accounting Class:

Approp Type: c

PRSC Line Item No:

Resource Code:

Operating Work Item:

7 I [RAPID USSR FEE, SAUGET SITE i 98-p-ooo4

RAPIDUSER RAPID RESPONSE USER FEE

162KGC RAPID RESPONSE ACQUISITIONS

Requesting Org: [G6H4QOO| [PRQ&RAHS HAHA&HHENT BRANCH

Bill Number: | 30160444J

Begin Date: |

Qty Ordered:

Qty Previously Issued:

Qty Due Out:

Bill Date: [l3-JUH-2QQQ | Bill Amount:

End Date: | |

.0000

Unit or Measure: |LS | |LUHP SUM

Standard Rate:

Remarks:

Prev Pane Prev | Itert | Query | List | Save | Eicit Next Page |

Record: 7/?



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG92577750

DATE
01Aug2000

PAGE
0001

TO: PROGRAMS MANAGEMENT BRANCH j THRU: FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

T
PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW

T

NOT LATER THAN(DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

0001
DEL DATE
SHIP TO
DEL TO
0002

DEL DATE
SHIP TO
DEL TO

0003

DEL DATE
SHIP TO
DEL TO
0004

I
DESCRIPTION OF SUPPLY OR SERVICES QUANTITY

RAPID USERFEE,
14Sepl999

HAVERTOWN

BARBARA RASKINS
RAPID USERFEE BUTTERFIELD
CREEK, 9B-D-0003 DO1

17May2000

MARK YOUNG
RAPID USERFEE,
D-0003 DO4

17May2000

MARK YOUNG
RAPID USERFEE, TRANGUCH

UNIT

LS

LS

ESTIMATED

UNIT PRICE

$.00

$.00

$.00

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $150,260.17

96252 2530 A00131

402-221-7822,

^̂ B̂

96252 2530 0024QB

402-221-4539

<<M
96252 2530 002HJ2

402-221-4539

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 RAPID USER FEE FOR HAVERTOWN, LINE 1 ($11,887.82 COSTED PRE-CEFMS)
001 LINES 2 THROUGH 6 CREATED TO COST USER FEES FOR BUTTERFIELD CREEK,
001 KING CREEK, TRANGUCH, SELMA PH2, AND GREAT SWAMP (AMOUNTS PROVIDED BY

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

j DATE

01Aug2000

_1_ I

>ISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
THERESA MALLETT

T
SIGNATURE

TELEPHONE NO. 402-221-4220

TYPED NAME AND GRADE OF
SUPPLY OFFICER

l_

/S/THERESA MALLETT

SIGNATURE

DATE

01Aug2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

THERESA MALLETT
PROGRAM ANALYST

SIGNATURE

/S/THERESA
MALLETT

DATE

01Aug2000

_1

DA FORM 3953, MAR 91 (IN HOUSE)



REMARKS CONTINUED:
001 MONIKA SEEBA) .
002 LINES 7 THROUGH 11 = RAPID USER FEES FOR SAUGET SITE 1, WELD COUNTY WASTE,
002 MANSFIELD OH, AND BRYANT MILL POND AKA KALAMAZOO.



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG92577750

n r
| DATE |
j 01Aug2000 I

PAGE
0002

TO: PROGRAMS MANAGEMENT BRANCH THRU: FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW

T

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

T
REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

ITEM

DEL DATE
SHIP TO
DEL TO

0005

DEL DATE
SHIP TO
DEL TO
0006

DEL DATE
SHIP TO
DEL TO
0007

DESCRIPTION OF SUPPLY OR SERVICES
ESTIMATED

UNIT PRICE

0003 DO9
17May2000

MARK YOUNG
RAPID USERFEE,
D-0054 DO40

17May2000

MARK YOUNG
GREAT SWAMP RAPID USER FEE,
94-D-0054 DO39

22May2000

MARK YOUNG
RAPID USER FEE, SAUGET SITE 1

$.00

$.00

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $150,260.17

96252 2530 0039G4

402-221-4539

96252 2530 0021GN

402-221-4539

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

01Aug2000

96252 2530 0026L4

402-221-4539

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES_ NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
THERESA MALLETT

T

TELEPHONE NO. 402-221-4220

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/THERESA MALLETT

T"

SIGNATURE

DATE | TYPED NAME AND GRADE OF
j APPROVING OFFICER OR

01Aug2000 DESIGNEE

DATE

SIGNATURE

THERESA MALLETT
PROGRAM ANALYST

j/S/THERESA
MALLETT

DATE

01Aug2000

J

DA FORM 3953, MAR 91 (IN HOUSE)



I SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT j
j For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY j

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG92577750

DATE
01Aug2000

PAGE
0003

TO: PROGRAMS MANAGEMENT BRANCH THRU: FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW j

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances "of which are
sufficient to cover the cost thereof, and funds have been committed.

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

ITEM

DEL DATE
SHIP TO
DEL TO
0008

DEL DATE
SHIP TO
DEL TO

0009

DEL DATE
SHIP TO
DEL TO
0010

DESCRIPTION OF SUPPLY OR SERVICES

98-D-0004 D06
22May2000

BARBARA HASKINS
RAPID USER FEE, WELD COUNTY
WASTE 9B-D-0004 DOS

22May2000

BARBARA HASKINS
RAPID USER FEE, PROV POTABLE
WATER MANSFIELD 94-D^OOOS DO29

22May2000

QUANTITY UNIT
ESTIMATED

UNIT PRICE

LS

LS

BARBARA HASKINS
RAPID USERFEE, KALAMAZOO 98-D- 0| LS

$.00

$.00

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $150,260.17

96252 2530 002DCL

402-221-7823

96252 2530 003PQL

402-221-7E

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

96252 2530 A00149

402-221-7823

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

I

01Aug2000

>ISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

T
TYPED NAME AND GRADE OF
INITIATING OFFICER
THERESA MALLETT

TELEPHONE NO. 402-221-4220

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/THERESA MALLETT

T

SIGNATURE

DATE

01Aug2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

THERESA MALLETT.
PROGRAM ANALYST

SIGNATURE

|/S/THERESA
IMALLETT

DATE

01Aug2000

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG92577750

DATE
01Aug2000

PAGE
0004

TO: PROGRAMS MANAGEMENT BRANCH j THRU: FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

T
NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

DEL DATE
SHIP TO
DEL TO
0011

DEL DATE
SHIP TO
DEL TO
0012

DEL DATE
SHIP TO
DEL TO

ITEM DESCRIPTION OF SUPPLY OR SERVICES

0004 DO1
22May2000

BARBARA HASKINS
RAPID USERFEE, KALAMAZOO 9B-D-
0004 DO2 (2 OF 2)

22May2000

BARBARA HASKINS
RAPID USER FEE - FT RILEY, KS

01Aug2000 21

QUANTITY UNIT

LS

ESTIMATED

UNIT PRICE

BARBARA HASKINS

$.00

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $150,260.17

96252 2530 0022BP

402-221-7823

96252 2530 003MDZ

402-221-7823

25066 252G

402-221-7823

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

01Aug2000

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
THERESA MALLETT

TELEPHONE NO. 402-221-4220

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/THERESA MALLETT

SIGNATURE

DATE

01Aug2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIQNEE

THERESA MALLETT
PROGRAM ANALYST

~T
SIGNATURE

/S/THERESA
MALLETT

DATE

01Aug2000J

DA FORM 3953, MAR 91 (IN HOUSE)



Shop and Facility Billings View Screen 2.77V

Action EEdit Block Held Record Query ESJG Help

Ordering PRSC No: [SEBBBBBHBS5II Ordering Wfc JOOZDCH

(K«3^_ .̂̂ ^^^^^^^E^^3BBBBBÎ IMIBBBBBBBBBBBIIIBBBBBBBBBBBBl

Accounting Class: {

PRSC Line Item No: 15

Approp Type: c

RAPIDUSER FEE, SAUGET SITE 1 98-D-0004 DOS

Resource Code: RAPIDUSER [RAPID RESPONSE USER FEE

Operating Work ttem; |i62KGC | [RAPID RESPONSE ACQUISITIONS

Requesting Org: G6H4HOO

Bill Number:

Begin Date:

Qty Ordered:

Qty Previously Issued:

Qty Due Out:

30160782] Bill Date; [l7-JUH-2QQQ [ BUI Amount:

End Date: I 1

975.00

.OOOO

Unit Of Measure: |LS | I LUMP SUM

Standard Rate:

Remarks:

Prev Page | Prev | Heirt | Query | List | Save | Exit | Next Page j

Record: 5/7



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

| PURCHASE INSTRUMENT NO.

1
I THRU:

REQUISITION NO.
W59XQG01665457

DATE
14Jun2000

PAGE
0001

TO: PROGRAMS MANAGEMENT BRANCH FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCKBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

0001

DEL DATE
SHIP TO
DEL TO
0002

DEL DATE
SHIP TO
DEL TO
0003

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

RAPIDUSER FEE, PARSONS
CHEMICAL 94-D-OOOS DO57

14Jun2000

BARBARA HASKINS
RAPIDUSER FEE, VULCAN
LOUISVILLE 94-D-0005 DOSS

14Jun2000

BARBARA HASKINS
RAPIDUSER FEE, MANSFIELD
(LINCOLN FIELDS)94-D-0005 DO29

14Jun2000

QUANTITY UNIT

LS

LS

ESTIMATED

UNIT PRICE

$.00

$.00

$.00

BARBARA HASKINS
i

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $99,407.64

96252 2530 002N90

402-221-7823

96252 2530 0029CX

402-221-7823

96252 2530 A00149

402-221-7823
l

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR
000 RAPIDUSER FEES FOR PROJECTS FOR WHICH BARB RASKINS IS RESPONSIBLE

THE FOLLOWING PURPOSE
PERSON.

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

15Jun2000

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

T

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/BARBARA HASKINS

T

SIGNATURE

DATE

14Jun2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

BARBARA HASKINS
PROGRAM ANALYST

T
SIGNATURE

/S/BARBARA
HASKINS

DATE

14Jun2000

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG01665457

DATE
14Jun2000

PAGE
0002

TO: PROGRAMS MANAGEMENT BRANCH j THRU: FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR | DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate bpx and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

0004

DEL DATE
SHIP TO
DEL TO
0005

DEL DATE
SHIP TO
DEL TO
0006

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

RAPIDUSER FEE, HAVERTOWN 94-D-
0005 DOS

14Jun2000

BARBARA HASKINS
RAPIDUSER FEE, SAUGET SITE 1
98-D-0004 DOS

14Jun2000

BARBARA HASKINS
RAPIDUSER FEE, WELD COUNTY 98-
D-0004 DOS

14Jun2000

QUANTITY UNIT

LS

LS

ESTIMATED

UNIT PRICE

$.00

$.00

$.00

BARBARA HASKINS

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $99,407.64

96252 2530 A00131

402-221-7823

96252 2530 002DCL

402-221-7823

96252 2S30 003PQL

402-221-7823

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

15Jun2000

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

T

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/BARBARA HASKINS

SIGNATURE

DATE

14Jun2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

BARBARA RASKINS
PROGRAM ANALYST

SIGNATURE

/S/BARBARA
HASKINS

DATE

14Jun2000

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO. | DATE
W59XQG01665457 j 14Jun2000

1

PAGE
0003

TO: PROGRAMS MANAGEMENT BRANCH [THRU: FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity,-and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

j REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OP REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

DEL DATE
SHIP TO
DEL TO
0008

DEL DATE
SHIP TO
DEL TO
0009

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

RAPIDUSER FEE, LAMMERS BARREL
98-D-0003 DO23

QUANTITY j UNIT j-
ESTIMATED

I 'UNIT PRICE

14Jun2000

BARBARA HASKINS
RAPIDUSER FEE, OMAHA LEAD 99-
C-0061

14Jun2000

BARBARA HASKINS
RAPIDUSER FEE, BOARHEAD FARMS
94-D-0054

14Jun2000

BARBARA HASKINS

LS

O J LS

$.00

$.00

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $99,407.64

96252 2530 004D20

402-221-7823

96252 2530 003QTN

402-221-7823
<^mmm

96252 2530 A00129

402-221-7823

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

15Jun2000

DISCOUNT TERMS

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/BARBARA HASKINS

T

SIGNATURE

DATE

14Jun2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

BARBARA HASKINS
PROGRAM ANALYST

SIGNATURE

/S/BARBARA
HASKINS

DATE

14Jun2000

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG01665457

DATE
14Jun2000

PAGE
0004

TO: PROGRAMS MANAGEMENT BRANCH I THRU: FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN(DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

T

ITEM

T

DESCRIPTION OF SUPPLY OR SERVICES QUANTITY

T

UNIT
ESTIMATED

UNIT .PRICE TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $99,407.64

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

15Jun2000

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/BARBARA HASKINS

SIGNATURE

DATE

14Jun2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

BARBARA HASKINS
PROGRAM ANALYST

T
SIGNATURE

/S/BARBARA
HASKINS

DATE

14Jun2000

DA FORM 3953, MAR 91 (IN HOUSE)



certlabr.2.1.20 636

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 14:12:17

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 06/17/2000 PAY PERIOD ENDING: 06/17/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 06/17 Total

3.00 7.00

1.00 4.00 5.00

8.00 7.00

1.25

6.75 8.00

B0680B

BOB441

L21276

L65502

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ ^
LEAVE ••••••••••••••¥ 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

B.OO

1.00

8.00

11.25

18.00

15.00

14.75

9.00

12.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 B.OO

REG= 59.00 HOL= OVT= ALV=

8.00 B.OO 8.00 8.00 8.00

9.00 OLV= NON= 12.00

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



- 1 '
!certlabr.2.1.20 636

Gfc LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:12:17

LABOR-COST FROM : 06/04/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 06/17/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

* * * E N D O F R E P O R T - 27-DEC-2000 - 14:12 SID G6CEFMP1 ***



certlabr.2.1.20 637

"G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:12:47

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/01/2000 PAY PERIOD ENDING: 07/01/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 Total

7.00 7.00

1.00 8.00 1.00

B.OO 7.00

8.00 1.50B06808

B08441

L21276

L65802

L65945 ̂^̂ ^̂ ^̂ ^̂ ^̂
LEAVE JllllllllllllV 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.00

5.0O B.OO 8.00

1.50 2.00

23.50

10.00

15.00

6.00

21.00

4.50

Employee Totals: B.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 75.50 HOL= OVT= ALV= 4.50 OLV= NON=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 637

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200O

TIME: 14:12:47

LABOR-COST FROM : 06/18/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/01/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T 27-DEC-2000 - 14:12 - SID G6CEFMP1 ***



•
•I f -I

CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-JUN-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28023389
PARTIAL # 20 Ol-MAY-2000 THRU Ol-JUN-2000

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

NA

BILLING ACCOUNTING CLASSIFICATION

$4,560.39

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE Ol-JUL-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$4,560.39

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF 3F 1060



cuortl.2.1.14 495

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 05-2000

Page: 1
Date: 21-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRtC Obligation
23-MAY-2000 WS9XQG01099742 99/5-13-2000B

INHOUSE - LABOR

Transaction Date Charge Code
08-MAY-2000 L42453
08-MAY-2000 L42453
08-MAY-2000 L35672
08-MAY-2000 L35672
22-MAY-2000 L35672
31-MAY-2000 L21276

Del Order No
NA

Emp ID Line Item
0002

Resource Code
TRANSFER

Accrual Ind Total

Work Date
26-APR-2000
Ol-MAY-2000
05-MAY-2000
27-APR-2000
12-MAY-2000
24-MAY-2000

SUBTOTAL COST:

Emp ID No of Hours Type Total

SUBTOTAL CO

TOTAL COST: $4,560.39

*** END OF R E P O R T - 21-DEC-2001 - 10:55 - S ID G6CEFMP1 ***



kaav2.1.12 Accounts Payable Transaction View Screen 3.34

Action Edit BJock Reid Record Query ESIG Help

Obli No:

Deliv Order No: |NA

Line ttem No: [0002

RecRptNo:

Invoice No:

EAID:

Accrual:

FAR Order No: D1U96947840-OS60

Fund Type: [F

Approp Status: |c

Approp Type: ?

MOA:

EOR: ziTl

Cost Type:

Fast Pay: | | Reversal:

Rcvr: |D. SKIHKER

Debtor Bill No: J
Acct Phase: E5A

Trans Date: |23-MAY-2000 |

Effect Date: I23-HAY-2000

Fund Work Item: [QOZDCL

Resource Plan: [l

Mgmt Struct: [oissse

Appropriation:

Transaction Id:

Prop Cat Code:

Resource Code: [TRANSFER

Work Cat: |oiA10 |

Work Cat Elem: [99998 |

TBO Ind: | |

Trans Type: [APR |

Payee Class: | |

2656818 GL Corr Id: JAP91Q

Source: [GTRRBCV [

Period: [200005

GL Not Posted?:

TBORpfc

GL Acct Dr/Cr Account Name Debit Amt Credit Amt

|l311.25 I

[4252.00 |

|4821. 00 J

[6500.32 |

[2113.00 |

Prev Pane

128.00

Prev | Next | Query | List | Save | Exit | Next Page I

Record: 2/?



Travel Order Funding Status View Screen 12.4.1

Action Edit Block Held Record Query ESIG Help

Travel Order No: Employee: TIMOTHY P GOUGER
Travel Order Date: 17-APR-ZOOO Type: TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
Li No Description

Approved Disbursed Travel Order
WICd EOR Amount Amount Balance

003880G6 HOH-GTR TRAVEoo2DCL
[99/5-13-200QB ||OOQ2 ||7783426769/38||OQ2DCL

0.00

0.00

Jl IL

II II

Prev Page

| View Funding

Prev | Hext | Query | List | Si NextPage |

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.

Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/5-13-2000B

DELIVERY ORDER NO.
NA

(3. DATE OF ORDER.
23-MAY-2000

4. REQUISITION/PURCH REQUEST NO.
W59XQG00958274

6. ISSUED BY CODE j 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE I FACILITY CODE 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT HILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

p-, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
j I If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7783426764/3542G6/WHITE, S
7783426769/38BOG6/GOUGER

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

*I£ quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $28,440.29

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ J INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

23-MAY-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

I ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

26-MAY-OO

33. AMT VERIFIED CORRECT FOR
$426.00

34. CHECK NUMBER
0000648692

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE B SKINNER

39.DATE REC'D
23-MAY-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 142. S/R VOUCHER NO.

I

DD FORM 1155, SEP 89



99/5-13-2000B (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034

j 0035
0036
0037
0038
0039
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050
0051
0052
0053
0054
0055
0056
0057
0058

19. SCHEDULE OF SUPPLIES/SERVICE

7783426771/3842G6/MORRIS
7783426775/3903G6/COUNCILL
7763426783/3928G6/JOHNSON, M
7783426786/3869G6/NOVOTNY
7783426787/3873G6/NOVOTNY
7783426789/3 920G6/HEIDEN
7783426790/3 919G6/HEIDEN
77B3426792/3917G6/HARTLEY
7783426794/3916G6/DARLING
7783426798/3526G6/BICKFORD
7783426803/3924G6/FOX
7783426804/3794G6/CINTRON
7783426815/3030G6/OLSEN, J
7783426819/3953G6/MEIER
7783426827/3 938G6/MEYER
7783426B37/63G6/VADER
77B3426840/3962G6/HNDQUIST
7783426841/3942G6/FILIPS
7783426847/3971G6/WILSON, T
7783426857/3 986G6/INGRAM
7783426858/34G6/TILLOTSON
7783426859/3994G6/MELLEMA
7783426860/392 5G6/MAI LANDER
7783426866/37B9G6/MORRISSEY, M
7783426867/4007G6/SHAHEEN
7783426870/4013G6/WESTENBURG

. OOOC

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

7783426869/4012G6/LEAHY .OOOO/ .0000
7783426871/3950G6/LUCKEY
77B3426872/34G6/TILLOTSON
7783426BB2/400SG6/PISCI
7783426883/3904G6/POPELKA
77B3426889/4017G6/MCFAUL
77B3426892/62G6/COOPER
77B3426B93/3B93G6/SHERMAN
7783426893/3B93G6/SHERMAN
7783426901/3702G6/MCFAUL
7783426903/3737G6/TRACY
77B3426904/3739G6/CARBULLIDO
7783426905/3881G6/COSTELLO
7783426906/3964G6/FRENCH
77B3426908/3363G6/JENDZEJEC
7783426914/3983G6/CRAWFORD
77B3426916/4025G6/WICHMAN
7783426924/35B1G6/ANDERSON, C
77B3426926/34G6/TILLOTSON
7783426927/4020G6/STRECKFUSS
7783426931/3963G6/DAVIS
7783426937/4023G6/CONRIN
7783426940/3B20G6/KOBLER
7783426944/3 931G6/BARR
7783426945/4026G6/SACHS
77B3426947/4047G6/BREY
7783426949/3965G6/MCCORMICK
7783426950/4035G6/MILLER, D
7783426951/3 966G6/MCELROY
7783426952/4057G6/MCELROY

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 j LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS
,-LS

22. UNIT PRICE

$.00
$.00
$.00

23. AMOUNT

$785.00
$404.00
$426.00'

$.00 1 $141.50'
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS j $.00
LS | $.00

$467.00'
$211.00'
$544.00'
$79.00'
$795.00'
$146.00
$803.00
$420.00
$758.00
$451.50
$141.50
$421.00
$420.00
$227.00
$159.00
$420.00
$741.00
$174.00
$803.00
$211.50
$175.00
$446.00
$446.00
$277.00
$128.00
$420.00
$420.00
$420.00
$277.00
$441.75,
$441. 7S,
$128.00
$277.00'
$277.00'
$179.00
$446.00'
$857.00'
$287.00*
$287.00'
$534.00
$187.00
$863.00'
$832.00
$263.00
$426.00'
$426.00
$628.29
$863.00 j
$632.00 j
$451.50 1
$832.00
$321.00



99/5-13-2000B (Continued) PAGE

18. ITEM

0059
0060
0061
0062
0063

0064
0065
0066
0067

19. SCHEDULE OF SUPPLIES/SERVICE

7783426956/4067G6/COY
77B3426959/4053G6/MCCORMICK
7783426961/4069G6/KANE
77B3426973/4076G6/MINICZ
77B3426975/4070G6/SKAR
77B3426976/4043G6/HODGES
77B3426977/4060G6/ROZA
77B3426978/4031G6/RUFF
7783426942/3585G6/NARDIN

.0001

20. QUANTITY
ORDERED/ACCEPTED*

I/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$239.00
$321.00

$771.50
$443.50
$507.00
$420.00
$420.00
$128.00
$420.00



ACCOUNT INVOIC

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Page 11 ol 41

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:TUS SVC:Q DARP:PHX FR:QDG
OARP;PHX SVC;Q DARP:OMA FR:QDQ

DEP:OS0400
DEP:050400

04-20 NWAAIR 0127780790993OMAHA NE
I/ICC:3060 PHONE:

NM-.TEMEYEFVfiM TKT:01 27780790993 MVAT:
OARP:OMA SVC:Y OARP:MSP FftYCA OEP:04ZOOO
OAHP:MSP SVC:Y DARP:RAP FR:YCA DEP:042000

OARP:RAP SVC:Y DARP:MSP FFtYCA DEP:042100

OARP:MSP SVC:Y DAHP'.OMA FR:YCA OEP:042100

04-20 NWA AIR^012m3426762OMAHA NE

R 0̂Bt̂ ^PMaBlB MCC',3060 PHONE:
NM:WOODS/JERRY 1X1:0127783426762 MVAT:
OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:042500
OARP:MSP SVC:H DARP:GFK FR:H26ND DEP:042500
OARP:GFK SVC:H OARP:MSP FR:H26NQ DEP:042SOO

OARP:MSP SVC:Y DARPrOMA FfcYCA DEP:042600

04-20 NWAAIR 0127783426771OMAHA NE

NM:MORRIS/UNDA TKT:0127783426771 MVAT:

OARP-.OMA SVC:Y DARP'.MSP FR-.YCA DEP-.042400
OARP:MSP SVC:Y DARP:RAP FR:YCA DEP:042400
OARP:RAP SVC:M DARP:DEN FR:MUA DEP:04ZSOO

OARP:DEN SVC:M DARP:OMA FR:MUA OEP:042500

04-20 TWAAIRUNE0157783426751OMAHA NE

NM:BONN6AUWILUAM F TKT:015778342S751 MVAT:
OARP:OMA SVC:Y DARP:STL FR.-YCA OEP:042400
OARP:STL SVC'.S DARP:TUL FftSDG DEP:042400
OABPTUL SVC:S DARP:STL FRrSDG DEP:042800
OARP-.STL SVC:Y DARP:OMA FH:YCA DEP:042800

04-20 TWA AIRUNE 015778342S769OMAHA NE«3004 PHONE:
:015778342S7S9 MVAT:

OARP:OMA SVC:Y OARP'STL FHrYCA DEP:041900

OARP:STL SVC:Y OARP:OMA FR:YCA OEP:042100

04-20 TWA AIRLINE 0157783426770OMAHA NE

NM-.GOUGERfTIMOTHY TKT:01S77«1426770 MVAT:

OARP-.OMA SVC:Y OARP:STL FftYCA DEP:042400
OARP:STL SVC:Y DARP:OMA FR:YCA D£P:042800

04-20 MIDWEST EXP 4S37780790995OMAHA NE

NM:DAVIES'MARCIA TKT:4S3778079099S MVAT:
OARP-.OMA SVCY OARP:DCA FR'.YCADCA OEP:042400

04-18 7S8.00

CVAT: CC:

CVAT:

04-18

CC:

587.CO

04-18 785.01) Dl

CVAT: CC:

CVAT:

04-18

CC:

227.0(1 Dl

CVAT:

CVAT:

CVAT:

04-18

CC:

04-18

CC:

04-18

CC:

128.00 Of

128.00 DF

404.00 OF



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

T 1
1. DATE OF REQUEST j

il
17-APR-2000 I

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

h
lOa.APPROX NO. DAYS OF TOY
| (Including travel time)

3

B. SECURITY CLEARANCE

b.PROCEED O/A (DATE)

19-APR-2000

9.PURPOSE OF TOY
SPLIT SAMPLING-RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY
III

VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-APR-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-APR-2000 AT 2300 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR

j XX

BUS SHIP AIR (VEHICLE JSHIP
i I

RATE PER MILE: 0.0000

j I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-I LJ

| OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM I TRAVEL OTHER | TOTAL
$693.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or
See Attached For Additional Remarks

1st-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OP TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 18-APR-2000

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 18-APR-2000

AUTHORIZATION

19 . ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21.DATE ISSUED
18-APR-2000

22.TRAVEL ORDER NUMBER
0038BOG6

DD FORM 1610, 1 JUN 67



U.S. ARMY
REQUEST

CORPS OF ENGINEERS
FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
17-APR-2000

TRAVEL ORDER NUMBER
003880G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



Obligation Line Item Status STAT.1

Action Edit Block Held Record Query Help

" | Delivery Order: [HA |

Amend Date: |l9-HAY-20QO

Obligation No: |99/5-13-2QOQB

Amendment No: [o

Work Item: |oo2DCL Fund Account IG62S294

Obligation LI: [0002

Freight Q fast Pay:

Progress Pay:

Fund Citation: |96HAX3122 AMSCO: 01SSS8

Description: |COMMERCIAL TRANSPORTATION

Resource: TRANSPER

MOA: C2 EOR: |21T1

RVNo

IS

I
I
I
I
I
I

Customer Inv No Schd Date

NATIONSBAHK22399 |[26-MAY-2000 J

I II

II

II

I II

I I

II I

II

II I

II I

II I

Oisb Amount DOV No

•̂MllBl 171284

1 II

1 II

1 II

1 II

II 1

1 ' II 1

1 II 1

1 II 1

II 1

II 1

Check No

648692

1

1

1 1

1

1

1 1

1

PmtMeth

ITCHEC |j^.
, ,

1

1
1
1

1
l~

IRR | Invoice | Progress Pmts [RV

Prev Page | Prev | Next | Query | List

j AP Transaction [ Check Register

Save | Exit | Next Page

Record: 1/1



Action Edit Block Reid Eecord Query ESIG Help

Assigned Check No:

Replacement No:
Type:

Check Date:
Amount

Status:

Check No Trace: |l80007D315 |

Pmt Method: llCHEC I DSSN: 18736 I

CONTRACT FOA Code: G6

26-MAY-20QO Reference No: I99/S-13-2000A

PRINTED

Payee: NATIONS BANK CARD SERVICE

IP 0 BOX 6S078S

[DALLAS, TX 75265-0785

Currency: [us |

FC Amount | .000000

Certified By: MORGAN, JAMES R SR Date Signed: 26-MAY-2000

Initial Signature: |P324B4971DQ27D1339^

Disbursing Officer's Signature: |DQFC8A485B4FAQ9339l|

Prev Page Prev | Next | Query | List | Save | Exit
Press F2 to enter a query.

Record: 212



,certlabr.2.l.20 632

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:05:20

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: 05/06/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 . OS/03 05/04 05/05 05/06 Total

8.00 8.00 8.00

B0680B

BOB441

L42453 ̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE ^^^^^^^^^^^L. B. 00LEAVE aaBBBBBBBBBBBBF s.oo
*The above hours were ELECTRONICALLY SIGNED ON: 08-MAY-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

5.50 8.00 8.00

1.00 8 .00 1.00

7.00

1.50

21.50

10.00

31.00

9.50

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

REG= 62.50 HOL= OVT= ALV=

B.OO 8.00 8.00 8.00 B.OO

9.50 OLV= NON= 8.00

BO.00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



eertlabr.2.1.20 632

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:05:20

LABOR-COST FROM : 04/23/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 05/06/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 27-DEC-2000 - 14:05 - SID G6CEFMP1 ***



certlabr.2.1.20 633

06- LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:05:49

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME: SANDERS V

FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: 05/06/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 Total

8.00 8.00 B.OO

B06B08

B08441

L42453 ̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE Ĵ ^̂ ^̂ ^̂ ^̂ B̂ B. 00LEAVE •̂•••••••••••W 8.00

*The above hours were ELECTRONICALLY SIGNED ON: OB-MAY-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

5.50 B.OO B.OO

1.00 B.OO 1.00

7.00

1.50

21.50

10.00

31.00

9.50

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

B.OO 8.00 8.00 B.OO 8.00

REG= 62. 50 HOL= OVT= ALV=

B.OO 8.00 8.00 8.00 8.00

9.50 OLV= NON= 8.00

80.00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.20 633

G6-- LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:05:49

LABOR-COST FROM : 04/23/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 05/06/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

* * * E N D O F R E P O R T 27-DEC-2000 - 14:05 - SID G6CEFMP1 **«



eitlabr.2.1.20 630

6 • LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:04:30

RGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

IMEKEEPER: 1J SUPERVISOR: CD17

AME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: 05/06/2000

HARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 Total

4.00 4.00

4.00 4.00 4.00

06950

06950

35672

63776 •̂••••••••••••V 5.50

64430

EAVE

EAVE '̂••••••••••••l 2.50

The above hours were ELECTRONICALLY SIGNED ON: OB-MAY-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.50

6.00 1/00 5.00 2.00

2.00 7.00 3.00 2.00

3.00 1.00

5.00 3.00

4.00 8.00

1.50

22.00

26.00

9.50

8.00

12.00

2.50

raployee Totals: 8.00 B.OO 8.00 8.00 8.00 8.00 8.00 9.SO 8.00 8.00 81.50

OTAL HOURS

P-RATE-HRS=

REG= 65.50 HOL= OVT= 1.50 ALV= 12.00 OLV= NON= 2.50

OR THESE WORK ITEMS:

02DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



oertlabr.2.1.20 630

G6- LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:04:30

LABOR-COST FROM : 04/23/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 05/06/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.50

*** END OF R E P O R T - 27-DEC-2000 -14:04 - S ID G6CEFMP1 ***



.certlabr.2.1.20 631

53 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:04:52

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: 05/06/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/O1 OS/02 05/03 OS/04 OS/05 05/06 Total

4.00 4.00

4.00 4.00 4.00

B06950

B06950

L35672 ̂ ^̂ ^̂ ^̂ ^̂ ^

L63776 ^^^^^^^^^f 5.50
L64430

LEAVE

LEAVE •̂••••••••l9 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 08-MAY-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.50

6.00 1.00 5.00 2.00

2.00 7.00 3.00 2.00

3.00 1.00

5.00 3.00

4.00 8.00

1.50

22.00

26.00

9.50

8.00

12.00

2.50

Employee Totals: B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 9.50 8.00 8.00 31.50

TOTAL HOURS

SP-RATE-HRS=

REG= 65.50 HOL= OVT= 1.50 ALV= 12.00 OLV= NON= 2.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 631

Of LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:04:52

LABOR-COST FROM : 04/23/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/06/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.50

*** END OF R E P O R T - 27-DEC-2000 - 14:04 - SID G6CEFMP1 ***



*•'*
tertlabr.2.1.20 634

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:06j17

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/20/2000 PAY PERIOD ENDING: 05/20/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/07 OS/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 05/20 Total

4.00

1.00

5.00 5.00 2.00 2.00 4.00 2.00 4.00 4.00
B06950 ̂ •̂•̂•̂•̂•̂•̂B

DISPUT ̂ ^^^^^^^^f
L35672 ̂ ^̂ ^̂ ^̂ ^̂ ft 1.00 1.00 1.00
L63776 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ| 1.00 1.00 1.00 1.00
L64430 Ĵ ^̂ ^̂ ^̂ ^̂ ^̂ [_ 1.00 1.00 4.00 4.00 4.00 2.00 1.00 3.00

L65501 _̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 4.00 2.00 1.00
LEAVE flHII^HilBMMV 2.00 3.00
•The above hours were ELECTRONICALLY SIGNED ON: 22-MAY-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

1.00

2.00

1.00

2.00

34.00

2.00

3.00

6.00

21.00

9.00

5.00

Employee Totals: 8.00 B.OO B.OO 8.00 B.OO 8.00 8.00 B.OO 8.00 B.OO BO. 00

TOTAL HOURS

SP-RATE-HRS=

REG= 75.00 HOL= OVT= ALV= OLV= NON= 5.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



eertlabr.2.1.20 634

G* LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000

TIME: 14:06:17

LABOR-COST FROM : 05/07/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/20/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

*** END OF R E P O R T - 27-DEC-2000 - 14:06 - SID G6CEFMP1 ***



,certlabr.2.1.20 635

Q6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 14:06:40

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME: SANDERS V

FLSA: E CUTOFF DATE IS: 06/03/2000 PAY PERIOD ENDING: 06/03/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 06/03 Total

1.00

1.00 4.00 5.00

B.OO 7.00

4.00 2.00

8.00 8.00 B.OO 3.00

5.00

B06808

B08441

L21276

LEAVE

LEAVE ••••••••••••••••W 8.00

LEAVE flBHJBHHlW 8 •
*The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2000

^________ BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above hours were ELECTRONICALLY SIGNED ON: 16-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

28.00

15.00

15.00

6.00

8.00

8.00

-1.00

1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 8.00 8.00

57.00 HOL= OVT= ALV= 7.00 OLV=

8.00 8.00 B.OO B.OO B.OO

16.00

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 635

. G6 LABOR COST REPORT WITH CERTIFICATION
Page: 2

Date: 27-DEC-2000

TIME: 14:06:40

LABOR-COST FROM : 05/21/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 06/03/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 27-DEC-2000 - 14:06 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAY-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

2B022589
PARTIAL # 19 Ol-APR-2000 THRU Ol-MAY-2000

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

NA

BILLING ACCOUNTING CLASSIFICATION

$62,744.31

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE 31-MAY-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$62,744.31

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 494

CUSTOMER ORDER: DW96947840-OS60

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-2000

Page: 1
Date: 21-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
25-APR-2000
25-APR-2000

INHOUSE - LABOR

Transaction Date
10-APR-2000
10-APR-2000
10-APR-2000
14-APR-2000
24-APR-2000
24-APR-2000
24-APR-2000
24-APR-2000

PRScC
W59XQG01099742
W59XQQ90122578

Charge Code
L42453
L42453
L3SS72
L21275
L21275
L424S3
L35672
L35672

Obligation
003880G6
DACA45-98-D-0004

Work Date
30-MAR-2000
03-APR-2000
31-MAR-2000
ll-APR-2000
19-APR-2000
21-APR-2000
21-APR-2000
19-APR-2000

Del Order No
NA
0006

Emp ID

SUBTOTAL COST:

Resource Code
TRANSPER
CONSTSVCS

Accrual Ind

Emp ID No of Hours Type Labor $ G&A $ Indirect $

Total

$55,553.66

Total

SUBTOTAL CO

TOTAL COST: $62,744.31

* * * E N D O F R E P O R T 21-DEC-2001 - 10:54 SID G6CEFMP1



Travel Accounts Payable Transaction View Screen 3.92

Action Edit EHock Held Eecord Query ESIG Help

Tnri OrderJObli:
Tnri Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

Tnrir/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: 2608905

Fund Type

Approp Status:

Approp Type:

Work Cat:

Work Cat Elem:

Fund Work Item:

Resource Code:

MOA:

EOR:

TRANSFER

C2

SAACONS Site:

Debtor Bill No:

Trans Date: 2S-APR-200O

Eff Date: 2S-APR-2000

Resource Plan:

Cost Type:

AcctPhse:

TBO Disb:

Trans Type:

Period:

GL Not Posted?

H

200004

GLAcct Dr/Cr

[l3li:25 I

[4252.00 | |D

[4821.00 [ [i>

6500.32 I ID

2113.00) JC

|4232.QQ |

Prev Page

Account Name Debit Amount Credit Amount

List | Save | Exit I Next Page

Record: 2/?



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

{ CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE DEPENDENT (S)

a. DO VOUCHER NO.
0000168328

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

j 5. GRADE
I 12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET]b. CITY
Privacy Act Information. jPrivacy Act Information.

c.STATEJd.ZIP CODE

I '

8. TELEPHONE NUMBER
402-293-2514

9. TRAVEL ORDER NUMBER
0038BOG6 17Apr2000

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

j ACCOMPANIED j UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

10 . PREVIOUS PAYMENTS /ADVANCES
$.00

c. PAID BY
8736 26Apr2000

USACE FINANCE CENTER

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

| | YES | | NO
d. COMPUTATIONS

15. ITINERARY

DATE

2000

04/19
04/19
04/21
04/21

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0700
0930
1126
1330

PLACE

OMAHA / DOUGLAS NE NEBRASKA
'SAUGET MO MISSOURI
SAUGET MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

21Apr2000
21Apr2000
21Apr2000
21Apr2000
21Apr2000

b. NATURE OF EXPENSE

CREDIT CARD ATM FEE
GAS
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
RENTAL CAR

I 21Apr2000J LODGING TAXES

h
JIB. POC TRAVEL: OWNER/OPERATOR

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

17. LEAVE

DAYS |b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(B) Less Advance
(9) Amount Owed
(10) Amount Due $330.78

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7783426769

b. FROM

OMAHA / DOUGLAS NE

c. TO

I I
ST LOUIS MO MISSOURI

H
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE

/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
b. DATE
24Apr2000

23. ACCOUNTING CLASS

24. COLLECTION DATA

. RECEIVED(Payee signature and date or check no.)|29. AMOUNT PAID]
•"""i 26Apr2000 j $330.78]

25. COMPUTED BY J26. AUDITED BY
SHELIA DACQUISTO (JUDITH MORGAN

27.TRVL ORD POSTED BY 28
793511

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 003880G6

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR j
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C



•TRAVEL VOUCHER OR SUBVOUCHER HetilPmKfAaStaeraeat.I'mltfStuanent. nllnanaioraoatKHefoneariaetiyfm Ifatfawmur
Mortal foot pm. mssmao. OOMOrmtma. //<i>in«»oa/imk<(anEiw«Jbixnte

4. NAME Ilia. Fnl. MM* MtU /flint or lyptl

12. DEPENDENTS)irarf«»T|i<rn

ACCOMPANIED

a. NAME /tot. Frit. Middle latiil

UNACCOMPANIED
b. RELATIONSHIP c. DATE OF BIRTH

PR MARRIAGE

13. DEPENDENTS- ADDRESS OR RECEIPT OF

ORDERS (

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?

' ixi mibpltinm/lemirlul i COMPUTATIONS

I i. ITINERARY

b. LOCAL
TIME l»

haul

C.PUCE
(Ham. Olfa. la*. AaMty. Off tat

Sale: City ml Ctuatrf. aej

MEANS!
MODE OF
TRAVEL

REASON
FOR STOP

I. NUMBER OF MEALS

ID
Gov't

(8-1.01

121
Qtd

IB-L-OI

9-
POC

MILES

OEP JLf.

OEP o*:
OEP

DEP

l. SUMMARY OF PAYMENT

19. GOVERNMENT TRANSPORTATION REQUEST IGTRHUIUTARY TRANSPORTATION
AUTHORIZATION IMTAI

20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER
131USC I3JMII

a. GTRIMTA NO C.TD

22.1. APPROVING OFFICER SIGNATURE LOATE

24 COLLECTION DATA

25 COMPUTED BY 21. AUDITED BY 27. TRAVEL ORDER
POSTED BY

28 RECEIVED Ifirte Syuture >ndOne or CnecHtoJ 29 AMOUNT PAID

OD Form 1351-2, OCT 91
frap /»n ra Sf 101:

Replaces previous edition* ol DO Form 1351-2 and 00 Form 1351-4. which may be and.



CTASTL,096252,CQEOMA
P A S S E N G E R R E C E I P T

SSS101 0022476 A.44

ARC .«™
TRANS W O R L D A I R L I N E S X & X X X T O m c c o B

T V L O M A H A O M A H A
TOT*

V A L I D FOR'^TTlS iTfC-JR TftCElTt
KOTWUOttfCBE WTWUDtFIBI

*° * T O * T R A N S P O R T A T I O N *

T I M O T H Y

OKA
TlL T«518 Y 19APRYCA

OKA TH4t>7 Y 21APRYCA

098193 / F C O M A TW STL5
5.81 TW O M A 5 5 . 8 1 Y C A 111.62 END 2 P O M A S T L X F S T L 3

********* *************+**•>***»**

EOW.fABEPtX

STOCK CONTBX NO. TX«8» cx

X F 3 .00
111 ."6 2

US 8 . 3 8
ZP 5 .00 6 1 4 9 3 6 3 5 4 8 6

iO 128.00

********************************

t*******************************OQCUMEHT NUMBER CK

D D1S 77fl342b?t,T 3 0 015 7783426769 3
AA28926122



CarlsonWagonlit Travel"

SALES PERSON: 44
CUSTOMER HBR: 5551.01

TO; ETKT 18 APR

FOR " GOUGER/TIHOTHY

ITINERARY/INVOICE NO. 0022478
VF3DKF

DATE: .IB APR
PAGE: 0.1.

MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
E15 N 17TH STREET
ROOM 106B
OMAHA NE 6>BWa

REF : CTASTL , 09625?., COEOMA

*-*TEi..L US HOW CARLSON WAGONLIT TRAVEL RATES WITH YOU
**PLEASE VISIT OUR WEBSITE AT WWW.CWGOVeRNMENT.COM
**AND COMPLETE OUR SERVICE EXCELLENCE SURVEY.
**THANK YOU.

.19 APR 00 - WEDNESDAY
AIR TRANS WORLD AIRLINES FLT:5L8 ECONOMY

LV OMAHA 8J.5A

AR ST LOUIS INTL
ARRIVE: MAIN TERMINAL
GOUGER/TIHOTHY 3EAT-96F

930A

CAR ST LOUIS INTL
PICK UP-0930
RETURN-*? .1 APR/.1.420
RATE IS GUARANTEED
DA II. Y RATE-USDS?. 00
C0NF IR MAT10 N N UMBER
rALL-314-423-3737

THRIFTY CAR RENTAL
1.--COMPACT CAR AUTO AC

UNL T. Ml TED MILEAGE
MZ4951.

APR M> - FRIDAY
AIR TRANS WORLD AIRLINES FLT :467

!.v ST LOUIS IHTV.
DEP ART: MA IN TE RMINAL
AR Oil AH A

ECONOMY

339P

GOUGER/T IriO THY SEAT-LAD

IB DOT 0$ - WEDNESDAY
OTHER .INFORMATION

T h! A N K Y 011 F 0 R C A L L IN G C A R L. SON WAGON!. IT T R A V F. L

AIR TICKET
Fi.FC TKT

TW77334S4749 GOUGER TIMOTHY
BILLED'TO

SUB TOTAL
NET CC BILLING

TOTAL AHHUNT DUE

EQP: MD-80
0.1HR 15HIN
NON-STOP
REF: 7ZLH7R

CORP ID- 00 J.00SS .

MD-80
S5:l.HR .1.9M IN
NON-STOP
REF: 7ZLHZO

LP.8.

CONTINUED ON PAGE 2

218-253 NEW ITINERARY



Room

Arrive Date

Folio*

Room Rate

Account

Mkt/Seg

120-11
i M I ;,i fl

Depl. Dale -'.i- / 3 1 /Ofi

55.30

REFERENCE

I authorize you lo bill the full balance of my account to my credit card which was presented upon registration

SIGNATURE

The management is not responsible lor any valuables not secured m safety deposit boxes provided
at the front office. I agree (hat my liability for ths charges is not waived and agree to be held personally
liable in the event that the indicated person, company or association fails to pay (or any part or the
full amount ot such charges.

x
SIGNATURE

DESCRIPTION PAYMENT?;

"ifVt

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO & LOCATION

DATE OF CHARGE FOLIO NO./CHECK NO

AUTHORIZATION

PURCHASES & SERVICES

TOTAL AMOUNT

:,-.- 1



ALL CHARGES SUBJECT TO FINAL AUDIT
LICENSEE:

Open/F*!'- fl9>? C)r,re/Cm (W

<: i: J RF-JM'J HLS, I!!-:
A .140 CYPRF.SriF ROM)
'-'T, ANN, MCI &3«7-'i

r

u GOUGER TIWIW t Wr fifhSrwJT,
T ĴHSBJHIW' 4HBI 9 ^BHV
o • flHBBM1 HI Wt^'SP ( i) ' 1
M A ; i v 1£ H ( It ' (
R

I

N fllFL REHTfilt
F

.
R
M CORP DISC Hi'h TOlKVfllSa RESFRWriflH NO: ?6!?C"N
T
I
0
N

— - ~

f underhand that if I decline RDM, I ?n responsible for
at! Ian regardless pf fault. (July autlion' .rcrt tvnfrfft-s say
«-sy drive tn* car.
RstPt-'ari? sabjfci l» chang? if thp car (<; m^
returnjff 35 itatfd r»Uve, Mininun cno Jsv rf-ntal
applies '

Car To Be Returned To Above Unless Stated
!•'() i )N 1 r. , '(• .\A 1 l/l ••; ! : | !

RO il'-h •.•.:f".i.mv- ;' I t

»rn f' V l̂e Information
LlC.fti «1LFS SM.III;

POPG NWI
F'i;:-l put 6/8 Bi1?ags -i .'J-Vi
Hial in fl/A Wilcsiip i Mv*
FXCH
Lfc.tt srnu.i:
Fuel oul Milf?q* o
l;«el in IMh^ti? i

Hfl.Fc DRIVfri: %

r.RE.i)iT cfiRD HP. IMF: R/PI
fRflH fi Ws5!)9fl Of'T n'l.W

SDURWi !M id

By signature belqvy J. acknowledge that 1 have read and agree to the terms and conditions, both printed and written, including Physical Damage Waiver that appear
on this renjaKlatement and on the separate rental jacket. All the intprrnation provided by Me is true. 1 know that if 1 decline the option PDW, 1 am responsible for

all loss regardless of fault. 1 AUTHORIZE,THRIFTY TO PROCE8SJDR SUBMIT A CHARGE TO MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED
CHARGES FOR THIS RENTAOPON MINING flftjSIWL STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE.

•JHISErS'̂ HH Rental Agreement Number
( •'] ' , ' (•'••

t'i .'i / : • : / I.IM j\f | ) r'.; " fi/'iAH

: I MT 'I'1 TIPl IrJ
PW1/W? ^-"id 0}/?i/j?fl }(*:3f.

Per Hn'1; If,?'
Pi?> !)••••.•• ." '.'.W ,r'i.W
PD |.J,ir!i l'5, ̂ '
Of j - fln'.li 71 3,P(>
Whtfl !)av

s» |j;i T s> rt jv,ppfl
fl iej ,"i. !';* P/P

Drop Tee

Com:. Rcrn? Fee • 11. t?: B. H
m.?»f Jiiif^fig .9'i p'>r fk; 2.112

* If'"-: f v f \ jn fr["~-T i r< v 1 ": 'i , Ci-1

MI ' • • ' , / • : . ' :, • ' u'V'ir /
X ,' '' ' -'• •' RFNTFR SIRNAT1IRF Hi

ADDITIONAL AUTHORIZED RENTER RENTER



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OP DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST

17-APR-2000

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 13. POSITION TITLE AND GRADE OR RATING

I
| ENVIRONMENTAL ENGINEER GS12

14.OFFICIAL STATION
| RAPID RESPONSE RESIDENT OFFICE
IOFFOTT, AFB, NE
h

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

I 6 . PHONE NO.

I
|402-293-2514

|7.TYPE OF ORDERS

I
| TEMPORARY DUTY

jlOa.APPROX NO. DAYS OF TDY
I (Including travel time)
I 3

8.SECURITY CLEARANCE I 9.PURPOSE OF TDY
[SPLIT SAMPLING-RAPID RESPONSE

b.PROCEED 0/A (DATE)

19-APR-2000
I
| CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

j 11. ITINERARY JYJVARIATION AUTHORIZED

| LEG: 1 OF 1 AMENDMENT NUMBER: 0
| FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-APR-2000 AT 600 HRS
| TO : ST LOUIS MO MISSOURI DEPART ON 21-APR-2000 AT 2300 HRS

112.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
T

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR {BUS I SHIP AIR I VEHICLE j SHIP
XX

IRATE PER MILE:
I-

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
l_J

(Overseas Travel only)

-| j More advantageous to government
H
| | Mileage reimbursement and per diem limited to
|—I constructive cost of common carrier transportation
j and related per diem as determined in JTR. Travel
| time limited as indicated in JTR.

H
J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| j OTHER RATE OF PER DIEM (Specify)

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
(OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
IRNMENT is NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE is NO cro CONTRACT WITH THE GOVERNMENT.
| TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

117.REQUESTING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
| SUPERVISORY CIVIL ENGINEER 18-APR-2000

|18.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
| SUPERVISORY CIVIL ENGINEER 18-APR-2000

AUTHORIZATION

19.ACCOUNTING CITATION
100%

| 20.ORDER AUTHORIZING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
| FORT CROOK AREA OFFICE
JUSACE P.O. BOX 13287
| OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

|21.DATE ISSUED
1 18-APR-2000

| 2 2. TRAVEL ORDER NUMBER
I 003880G6

L.
DD FORM 1610, 1 JUN 67



v2.1.12 View Check Register Screen 6.47

Action £dit Block Held Eecord Query ESIG Help

Assigned Check No:

Replacement No:

Type: TRV SETLHT

Pmt Method: EFT

Check No Trace: |i800068084

I DSSN: J8736 I

Check Date: |26-APR-2000

Amount: 330. 78|

Status: PRINTED

Payee: (TIMOTHY p GOUGER

Certified By: WITT, DEHNY

FQA Code: \&6

Reference No: 003880G6

Currency: |us

FC Amount:

Date Signed: [26-APR-2000

Initial Signature:

Disbursing Officer's Signature:

DFP1E30BOB6B056839CJ

39071SS3 J

Prev Page Prev Next Query List Save Exit | NextPage

Press F2 to enter a query.
Record: 1/1



2 Accounts Payable Tiansaction View Screen 3.34

Action Edit BJock Held Record Query ESIG Help

Obli No:

Delhr Order No: I0006

Line Item No: 0001

Rec RptNo: 12

Invoice No: 12

FAR Order No:

Fund Work Item:

Resource Plan:

DW96947840-0560

Fund Type: [F |

Approp Status: |c |

Approp Type: |c [

EAID: | | MOA: |c2 |

Accrual: [~] EOR: [3200

' Cost Type: IwiP

Fast Pay: pT] Reversal: [~|

Rcvr: Is. SCHMIDT

Debtor Bill No:

Acct Phase: ESA

OQ2DCL Resource Code: ICONSTSVCS

Mgmt Struct (015558

Appropriation:

Work Cat [331RO |

Work Cat Elem: [99998 |

Trans Date: [25-APR-200Q ]

Effect Date: [25-APR-2QOQ ]

TBO Ind: | |

Trans Type: [APR |

Payee Class: [? I

Transaction Id: [£££9283

Prop Cat Code: | |

Period: 200004

GL Not Posted?: []

TBORpfc I

GLAcct Dr/Cr Account Name Debit Amt Credit Amt

l311.25

4252.00

4821.00

[6500.32

[2113.00

Prev Page

55222.88 ] L
55222.88

55222.88
L
r

55222.88

55222.88 J!J

Prev Next Query List Exit NextPage

Record: 3/?



Ks3v2.1.10 Pay Estimate View Screen V2.45

Action iEdit Block Reid Record Query ESIG Help

Delivery Order No: foooTObligation No: DACA4S-98-D-0004 bwNo: 12
Description: [SAUGET SITE OWE SF,ST.LOUTS,IL

Inv Reference No:

InvDate: [ZS-APR-ZQQQ

Pmt Address ID:

Pmt Office ID: |l |

Discount Days:
TFO Indicator:

Period: [200012

Percent: I

F4A Received Date: 2S-APR-2000

Release of Claims: []

InvRecVd Date: [25-APR-2QQO

Final Payment: [ |

Notice To Proceed: Fl

Line Item: [0001 | Refund?

[SERVICES: COST-PLUS-FIXBD-FEB SAUGET SITE Qly:
Q^ Ordered: L

Amt Ordered: \_

Pay Estimate No: [

Total Estimates: f

302158.28

12

16

Program Mgr Signer

|AQ5B0928214CC89939^

C.O.R. Signer

|C64A1255FS842CA3390|

Prev Page Prev

Unit Price:

Gross Amt: [

Retainage Pet:

RetabiageAmt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Item Amt:

Next Query List

' This INV'

.00

55222.88

Save Exit

'AHINVs1

.00

.00

.00

.00

266932.86

Next Page |

Record: 12/?



^v2.1.46 Obligation Line Item Status STAT.1

Action Edit Block Held Record 'Query ESIG hfelp

DACA4S-98-D-0004I Delivery Order: J0006

BETH

Obligation No: Obligation Lfc

Amend No: R00002 Amend Date: 31-HAR-2000

Work Item:
Fund Citation:

002X25

96HAX3122

Fund Account:

AMSCO:

G625294

Freight-

Fast Pay: |N

Progress Pay: (Y

015558 Resource:

Description: JSAUGBT SITE OWE SF,ST. LOUIS,l| MOA: [c2~

COWSTSVCS

EOR: 3200

r <P<;DII? To Execute RV 01 Debt Bill Otieiy

RVNo Reference No Disb Amount Check No PmtMeth

I28AUG99-010CT99 #8

19-HOV-1999

27HOV99-2SFEBOO *11 03-HAY-2000 168506 801087

2S-SBP-200026FBBOO-31HAROO fl2 183229 1139333

01APROO-28JULOO #13 25-SBP-2000 183230 1139338

29JULOO-29SEPOO 14-HOV-2000 187355 1264951

30SEPOO-270CTOO *1S ll-DEC-2000 189136 1321429

|RR | Invoice | Progress Pmts JRV | AP Transaction | Check Register

Prev Page I Prev I Next I Query I List I Save I Exit j Next Page

Record: 15/15



•Tfgjl

Kg v2.1.12 View Check Register Screen 6.47

Action Edit Block Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Status:

Payee:

CONTRACT

Pmt Method: EFT

Check No Trace: |l800068430

DSSN: I8736 I

FOA Code: G-6

03-HAY-2000

55222. 88)

PRINTED

Reference No: [DACA45-98-D-OOQ4

Currency: [us |

FC Amount I .000000

ROY F WESTON INC

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: WITT, DENNY R Date Signed: 03-HAY-2000

Initial Signature: [26lDEC2BAB26Bi3A39q

Disbursing Officer's Signature: [391066A8 ~~j

Prev Page | Prev Next Query List Save Exit Next Page |

Press F2 to enter a query.
Record: 1/1



certlabr.2.1.20 623

"-GS LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 13:56:01

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 04/08/2000 PAY PERIOD ENDING: 04/08/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 Total

L42453 f j B . O O B . O O B . O O B . O O B . O O

*The above hours were ELECTRONICALLY SIGNED ON: 10-APR-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

40.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

REG= 76.00 HOL= OVT= ALV=

8.00 8.00 8.00 8.00 B.OO

4.00 OLV= NON=

30.00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.20 623

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:56:01

LABOR-COST FROM : 03/26/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 04/08/2000

EMPLOYEE COUNT » 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 27-DEC-2000 - 13:56 - SID G6CEFMP1 ***



certlabr.2.1.20 624

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:56:24

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 04/08/2000 PAY PERIOD ENDING: 04/08/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 Total

1.00 5.00 6.00

3.00 7.00 10.00

7.00 8.00 5.00 20.00

8.00 8.00 8.00 B.OO 8.00 40.00

1.00 3.00 4.00

s were ELECTRONICALLY SIGNED ON: 10-APR-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

B.OO 8.00 B.OO B.OO B.OO

REG= 76.00 HOL= OVT= ALV=

8.00 8.00 8.00 8.00 8.00

4.00 OLV= NON=

80.00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



' oertlabr.2.1.20 624

GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TINE: 13:56:24

LABOR-COST FROM : 03/26/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 04/08/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V

*** END OF R E P O R T - 27-DEC-2000 - 13:56 - SID G6CEFMP1 ***



' certlabr.2.1.20 622

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:55:31

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/08/2000 PAY PERIOD ENDING: 04/08/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 Total

B06950 ̂ mmHB 1.00 4.00 2.00

DISPUT

DISPUT ̂ ^̂ ^̂ ^̂ ^̂ ^̂
L35672 ^f^f^f^f^f^f 4.00 2.00
L53768

L5376B

L63776 ̂ P̂ P̂ BHHV 3.00 8.00 8.00 4.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 10-APR-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00 1.00 1.00 1.00 1.00

4.00 4.00

1.00 1.00 1.00 1.00 1.00

4.00 4.00 4.00 4.00 4.00

4.00 4.00 4.00

7.00

5.00

8.00

6.00

5.00

20.00

39.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 8.00 8.00

80.00 HOL= OVT= 10.00 ALV=

10.00 10.00 10.00 10.00 10.00

OLV= NON=

90.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 622

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200O

TIME: 13:55:31

LABOR-COST FROM : 03/26/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/08/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T, 90.00

*** END OF R E P O R T - 27-DEC-2000 - 13:55 - SID G6CEFMP1 ***



certlabr.2.1.20 625

"'G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:56:51

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

1.50

4.00 4.00

4.00 8.00

4.00 5.50

4.00

2.50

B06749

L21275

L27073

L63603

L63943

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂
LEAVE ^ftWtWtWtWtWtWtWtWf 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-APR-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

5.00

3.00

4.00

4.00

B.OO

1.50

B.OO

4.00

12.00

9.50

2.50

2.50

5.00

12.00

4.00

16.00

3.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG= 72.00 HOL

8.00 8.00 8.00 8.00 8.00

OVT= ALV=

B.OO 8.00 B.OO 8.00 8.00

5.50 OLV= NON= 2.50

80.00

FOR THESE WORK ITEMS:

002 SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 625

X36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-20OO

TIME: 13:56:51

LABOR-COST FROM : 04/09/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

CERTIFIED

BERAN E 80.00

* * * E N D O F R E P O R T 27-DEC-2000 - 13:56 SID G6CEFMP1 ***



cert .abr.2.1.20 628
™»
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:58:11

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

4.00 4.00

4.00

4.00 5.50

1.50

4.00

2.50

B06749

L21275

L27073 ̂ ^̂ ^̂ ^̂ ^̂ ^
L63603 ÎÎ IÎ IÎ IlL 4.00 8.00

L63943

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ ^̂
LEAVE ^ftWtWtWtWtWtWtWtWtWf 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-APR-2000

. BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

5.00

3.00

4.00

4.00

8.00

1.50

B.OO

4.00

12.00

9.50

2.50

2.50

5.00

12.00

4.00

16.00

3.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 8.00 B.OO

72.00 HOL= OVT= ALV=

B.OO S.00 8.00 B.OO 8.00

5.50 OLV= NON= 2.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



cert", abr.2.1.20 628

be LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200C

TIME: 13:58:11

LABOR-COST FROM : 04/09/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E

*** END OF R E P O R T - 27-DEC-2000 - 13:58 - SID G6CEFMP1 ***



certlabr.2.1.20 629

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:58:40

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

8.00 8.00

B.OO 8.00 B.OO 3.25 8.00 4.00 39.25

4.75 4.00 8.75

8.00 8.00 8.00 24.00

were ELECTRONICALLY SIGNED ON: 24-APR-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: B.OO B.OO B.QO 8.00 8.00 B.OO B.OO 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 47.25 HOL= OVTs ALV= 8.75 OLV= NON= 24.00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.20 629

Gf LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:58:40

LABOR-COST FROM : 04/09/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 27-DEC-2000 - 13:58 - SID G6CEFMP1 *«*



certlabr.2.1.20 626

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 13:57:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

B06950

DISPUT

L35672

L35672

LS3768

L63776

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00

3.00 3.00 3.00 3.00 5.00

5.00 5.00 5.00 5.00

3.00

1.00

4.00

4.00

2.00

2.00 8.00 8.00 4.00

6.00

8.00

1.00

2.00

24.00

21.00

20.00

6.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 B.OO B.OO B.OO 8.00

74.00 HOL= OVT= 2.00 ALV=

B.OO 8.00 10.00 8.00 8.00

OLV= NON= 6.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



^certlabr.2.1.20 626

"G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:57:20

LABOR-COST FROM : 04/09/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 82.00

*** END OF R E P O R T - 27-DEC-2000 -13:57 - S ID G6CEFMP1 ***



*certlabr.2.1.20 627

0?6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:57:45

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 O4/19 04/20 04/21 04/22 Total

B06950 •̂̂ •̂ •̂ •̂ •̂ •P 1.00 3.00
DISPUT ^ftWtftWtWtWtWtWtC 1.00

L35672

L35672 ̂^̂ ^̂ ^̂ ^̂ ^
L53768 ^f^f^f^f^f^fL 3.00 3.00 3.00 3.00 5.00 4.00

L63776

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

3.00 3.00 3.00 3.00 5.00

5.00 5.00 5.00 5.00

2.00

2.00 8.00 8.00 4.00

6.00

8.00

1.00

2.00

24.00

21.00

20.00

6.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

B.OO 8.00 B.OO 8.00 8.00

REG= 74.00 HOL= OVT= 2.00 ALV=

8.00 8.00 10.00 8.00 B.OO

OLV* NON= 6.00

82.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 627

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:57:45

LABOR-COST FROM : 04/09/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 82.00

E N D O F R E P O R T 27-DEC-2000 - 13:57 SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-APR-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28021676
PARTIAL # 18 Ol-MAR-2000 THRU Ol-APR-2000

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE : LABOR

MOA DESCRIPTION

DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

PAYMENT DUE DATE Ol-MAY-2000

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 502

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 03-2000

Page: 1
Date: 31-DEC-2001

INHOUSE - LABOR

Transaction Date Charge Code
13-MAR-2000 L35672
13-MAR-2000 L35672
27-MAR-2000 L35672
27-MAR-2000 L21275

Work Date
29-FEB-2000
10-MAR-2000
22-MAR-2000
23-MAR-2000

Emp ID Total

SUBTOTAL CO

TOTAL COST: $1,412.83

*** END OF R E P O R T - 31-DEC-2001 - 11:46 - SID G6CEFMP1 ***



oertlabr.2.1.20 618

G6 LABOR COST REPORT WITH CERTIFICATION
Page: 1

Date: 27-DEC-2000

TIME: 13:48:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: _ 1J SUPERVISOR: CD17

FLSA: E CUTOFF DATE IS: 03/11/2000 PAY PERIOD ENDING: 03/11/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/27 02/28 02/29 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 Total

•

4.00 8.00 8.00 B.OO 3.00

1.50 3.00 2.00

B.OO 5.00 8.00

1.50 B.OO B.OO 1.00 3.00

*The above hours were ELECTRONICALLY SIGNED ON: 13-MAR-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: 8.00 8.00 B.OO B.OO 8.00 B.OO 8.00 8.00 8.00 8.00

TOTAL HOURS REG= 80.00 HOL= OVT= ALV= OLV= NQN=

SP-RATE-HRS=

31.00

6.50

21.00

21.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 618
r
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-20OO

TIME: 13:48:25

LABOR-COST FROM : 02/27/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/11/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

80.00

*** END OF R E P O R T - 27-DEC-2000 - 13:48 - SID G6CEFMP1 ***



certlabr.2.1.20 619

'*G6 LABOR COST REPORT WITH CERTIFICATION
Page: 1

Date: 27-DEC-2000

TIME: 13:48:46

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/11/2000 PAY PERIOD ENDING: 03/11/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/27 02/28 02/29 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 Total

1.50

J.OO 5.00 B.OO

1.50 8.00 8.00

4.00 8.00 B.OO 8.00 3.00

3.00 2.00

1.00 3.00

*The ve hours were ELECTRONICALLY SIGNED ON: 13-MAR-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

31.00

6.50

21.00

21.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG*

8.00 B.OO 8.00 8.00 8.00

80.00 HOL= OVT= ALV=

8.00 B.OO B.OO 8.00 8.00

OLV= NON=.

80.00

FOR THESE WORK ITEMS:



c»rtlabr.2.1.20 619
v

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:48:46

LABOR-COST FROM : 02/27/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 03/11/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

*** END OF R E P O R T - 27-DEC-2000 - 13:48 - SID G6CEFMP1 ***



, •*-

certlabr.2.1.20 620

-G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:49:10

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/25/2000 PAY PERIOD ENDING: 03/25/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 Total

2.00 B.OO 0.25

3.00 2.00 2.00

1.00

3.75 4.00

2.00 2.00 3.00

4.00

5.00 1.00 3.50

2.00 1.00

3.00 4.00

B06950

L35672

L53768

L63747

L63776

LEAVE

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 27-MAR-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 3.00 3.00 2.00

4.50 B.OO

19.75

10.00

8.00

7.75

18.00

4.00

12.50

Employee Totals: B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 B.OO 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 63.50 HOL= OVT= ALV= 4.00 OLV= NON= 12.50

FOR THESE WORK ITEMS:

02DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 620

G? LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:49:10

LABOR-COST FROM : 03/12/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/25/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

*** END OF R E P O R T - 27-DEC-2000 - 13:49 - SID G6CEFMP1 ***



cs.rtlabr.2.1.20 621

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:49:31

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/25/2000 PAY PERIOD ENDING: 03/25/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 Total

5.50 8.00 8.00L59395

L64445 ̂ •̂•̂•̂•̂•̂•̂•t 8.00
L64S50 f^f^f^f^f^f^L 8.00
LEAVE '•̂••••••••T 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 20-MAR-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 27-MAR-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00

4.00

8.00

21.50

8.00

B.OO

2.50

4.00

16. OO

B.OO

8.00

4.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

B.OO B.OO 8.00 B.OO B.OO

REG= 77.50 HOL= OVTo ALV=

B.OO 8.00 8.00 8.00 8.00

2.50 OLV= NON=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1. SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 621

G*6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:49:31

LABOR-COST FROM : 03/12/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/25/2000

EMPLOYEE COUNT . 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E

* * * E N D O F R E P O R T - 27-DEC-2000 - 13:49 SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAR-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

2B020850
PARTIAL # 17 Ol-FEB-2000 THRU Ol-MAR-2000

BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
OOOOO1 INHOUSE - LABOR
000001 INHOUSE - LABOR

BILLING ACCOUNTING CLASSIFICATION

DESCRIPTION

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE 31-MAR-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 444 5-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 10BO



cuortl.2.1.14 492
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 21-DEC-2001

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 02-2000

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
Ol-FEB-2000 W59XQG93487685
Ol-FEB-2000 W59XQG93487685
02-FEB-2000 W59XQG93487685
15-FEB-2000 WS9XQG00342055
2B-FEB-2000 W59XQG00342055

Obligation
99/01-13-2000
99/01-13-2000
99/01-13-2000
002208G6
99/2-13-2000

Del Order No Emp ID
NA
NA
NA
NA
NA

Line Item
0021
0016
0016
1
0064

Resource Code
TRANSFER
TRANSFER
TRANSFER
TRANSFER
TRANSFER

Accrual Ind

SUBTOTAL COST: $767.21

INHOUSE - LABOR

Transaction Date Charge Code
14-FEB-2000 L35672
14-FEB-2000 L35672
14-FEB-200D "•*** " L35672 ''"'
28-FEB-2000 L35672

Work Date
ll-FEB-2000
31-JAN-2000
"10-FEB-2000
18-FEB-2000

Emp ID No of Hours Type Labor $ G&A $ Indirec Total

SUBTOTAL CO

TOTAL COST: $4,045.97

*** END O F R E P O R T 21-DEC-2001 - 10:51 SID G6CEFMP1



Accounts Payable Transaction View Screen 3.34

Action Edit BJock Reid Eecord CSuery ESJG Help

Fund Type: |F | Fast Pay:Obli No:

Delhr Order No:

Line Item No: |OQ2l

RecRptHo: [-Q

Invoice Nfd: ~

Reversal:

FAR Order No: |DTir96947840-Q560

Fund Work Item:
Resource Plan: [l.

Mgmt Struct: [oissss

Appropriation:

Approp Status: [c |
Approp Type: ["? |

EAID: | | MOA: |c2 |

Accrual: Q EOR: J21T1

Cost Type: |wiP

Rcvr: |D. SKINNER

Debtor Bill No: [

Acct Phase: BSA

Resource Code: TRANSFER

Work Cat: OlAlO[oiAio |

] Work Cat Elem: [99998 |

Transaction Id: (2478136

Prop Cat Code:

Trans Date: [Ql-FEB-

EffectDate: |oi-FBB-20QO ]

TBO Ind: [ |

Trans Type: [APR |
Payee Class: | |

Period: [200002 |
GL Not Posted?:

TBORpfc

GL Acct Dr/Cr Account Name Debit Amt Credit Amt

1311.25 I

[4252.00 |

[4821.00 ] |D

[6500.32 ] |D

|2113.QQ ] [c

Prev Page |

262.38

Prev | Next | Query | List | Save | Exit | Next Page |

Record: 6/?



Travel Older Funding Status View Screen 12.4.1

Action Edit Block Reid Record Query ESJG Help

Travel Order No: Employee: [TIMOTHY p G-OUGBR
Travel Order Date: |l4-DBC-l999 Type: TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
Li No Description Wl Cd EOR

Approved Disbursed Travel Order
Amount Amount Balance

|001427G-6 HNOH-GTR TRAVE||oo2DCL [[21
[99/01-13-2000 ||Q016 ||769172QQ99/10||OQ2DCL

[99/01-13-2000 ||Q021 ||76A9172QlQ2/l|[QQ2DCL [J21TJ 0.00

L Jl IL Jl II

Jl IL

Prev Page |

| View Funding

Prev I Next | Query | List | Save Exit Next Page I

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved j
OMB No. 0704-0187 j
Expires Aug 31, 1992j

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/01-13-2000

2. DELIVERY ORDER NO.
NA

3. DATE OF ORDER.|4. REQUISITION/PURCH REQUEST NO.
Ol-FEB-2000 j W59XQG00079431

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

|FACILITY CODE|

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DBST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE j j 10.DELIVER TO FOB POINT BY

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE j j MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-| NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
I If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7695172790/1670G6/DARLING
7695172793/34G6/TILLOTSON

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

*If quantity accepted by the Government|24.
is same as quantity ordered, indicate j
by x. If different, enter actual j
quantity accepted below quantity JBY:
ordered and encircle.

UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $26,959.40

29.
DIFFERENCES

126. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [XJ RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

Ol-FEB-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ J PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

08-FEB-OO

33. AMT VERIFIED CORRECT FOR
$281.44

34. CHECK NUMBER
0000581347

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

|39.DATE REC'D
Ol-FEB-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER J42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/01-13-2000 (Continued) PAGE

IB. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
001B
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036

[ 0037
0038
0039
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050
0051
0052
0053
0054
0055
0056
0057
0058

19. SCHEDULE OF SUPPLIES/SERVICE

7695172762/1507G6/ADOLF
7695172798/1657G6/BARNA
7691720233 /1601G6 /BLAIR
7691720091/1517G6/BOWERS
7695172774/1583G6/BRANDON
76917220017/13 98G6/CARRIG
7695172804/1666G6/CHENEY
7691720191/1544G6/CIMAROSTI
7691720155/1336G6/CONRATH
7695172794/62G6/COOPER
7695172772/1575G6/COSTELLO
B56B09B023/1266G6/DEANE
7691720210/147BG6/DRAKE
7691720099/100/1427G6/ELLENDER
7691720040/142BG6/ELLENDER
7695172835/1662G6/FORGE
7691720042/1439G6/GOERGE, M
7695172851/1704G6/GOLDSTINE
76A91720102/1427G6/GOUGER
769172 001 9/13 96G6/GRABOWSKI
7695172822/1684G6/GRAF
76917200008/1415G6/GRAF
7691720114/1486G6/GUNKELMAN
7691720245/1553G6/HALL
7691720160/1447G6/HARRIS
7691720054/1456G6/HEARTY
7691720029/1422G6/HENNINGSEN
7691720037/1702G6/HILL
7695172B47/1426G6/HILL
76917201B1/14B9G6/HODGES
7691720103/04/1521G6/HUBBARD
7691720247/1610G6/ISKE
7695172754/1603G6/JOHNSON
7695172799/165SG6/JONES
7695172773/1576G6/KAFFENSBERG
7691720156/1510G6/KIEL
769517276B/1651G6/KURMEL
7691720020/1370G6/LAGRONE
7695172780/1599G6/LAGRONE
7691720026/1418G6/MATTKE
7695172842/1698G6/MAVIS
7691720244/1590G6/MCNLTY
7691720231/1589G6/MEIER
7691720055/1457G6/MEYER
7695172834/1663G6/MEYER, A
769172022 8/1591G6/MILLER
769172013 5/1512G6/MONZING
76951720B02/1606G6/NALBANT
7691720154/1335G6/NEBUDA
7695172843/1691G6/NEUE7L
769172003B/1441G6/NOEL
769172003 8/1441GS/NOEL
769172003B/1441Q6/NOEL
7695172759/1516G6 /NOLAN
7691720006/1395G6/NOLAN
7695172833/1683G6/OBRIEN

. 000(

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$408.44
$302.44
$343.41
$317.44
$281.44
$407.00
$361.44
$623.44
$4.44

$278.44
$BB5.94
$18.00
$278.44

$.00
$212.00
$408.44
$241.50
$831.44
$262.33
$407.00
$350.44
$241.50
$424.44
$611.44
$220.44
$466.00
$403.50
$423.94
$420. OO
$424.44
$224.8(1
$316.44
$424.44
$302.44
$885.94
$413.94
$864. 84
$419.50
$347.88
$190.0(1
$424.44
$299.44
$424.441
$466.00
$408.44
$424.44
$278.44
$424.44
$864.84

$&yUW
«HK'

$.00 i $137.19
$.00
$.00
$.00
$.00

$137.19
$443.86
$243.26
$473.44



99/01-13-2000 (Continued) PAGE

18. ITEM

0059
0060
0061
0062
0063
0064
0065
0066
0067
0068
0069
0070
0071
0072
0073
0074
0075

19. SCHEDULE OF SUPPLIES/SERVICE

7691720024/1423G6/PACKARD
76B5172758/1617G6/RICHARDSON
7691720243/1588G6/ROSB, JACK
76995172776/1638G6/ROZA
7691720011/13B9G6/SCHULTE
7695172803/1667G6/SOLSKY
7695172753/1572G6/TEER
7691720025/1416G6/TIMMERWILKE
7695172795/37G6/VULCAN
769172015B/1419G6/WAESCH
7691720041/1433G6/WEMHOENER
7695172807/1643G6/WEMHOENER
7691720039/403.50
7691720039/403.50
7691720039/403.50
7691720087/1511G6/WESTENBURG
7691720161/1449G6/YOUNG, CHERYL

. 000(

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$241.50
$281.44
$616.44
$774.44
$124.00
$361.44
$310.44
$403.50
$278.44
$261.44
$407.94
$274.00
$137.19
$137.19
$137.19
$5.44

$220.44



ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

ACCOUNT NUMBER

Page7 ol19

INDIVIDUAL CARDHOLDER ACTIVITY

NM:HUBBARD'JEFF TKT:0127691720103 MVAT: CVAT: CC:
OARP:OMA SVC:V DAHP:JAN FR:VDG DEP:010300

2-30 TWA AIRLINE 0157S91720102OMAHA NE

NM:GOUGEfVT1M TKT:0157S917Z0102 MVAT:
OARP:ORD SVC:Y DARP:STL FR:YCA DEP.010500
OARP:STL SVC:Y DARP:OMA FR:YCA OEP:010600

CVAT:

2-30 AGENT FEE B9050SB978643OMAHA NE

REF^mmHflH^MCC:4511 PHONE:
NM-.BOWERSiG^^TCT:890S058978643 MVAT: CVAT:

OARP:XAA SVC.'Y DARP:XAO PREPAID TICKET Fft OEP:122899

2-30 AGENT FEE S90505B97E644OMAHA NE

NM:NOLAN/J TKT:890505B978644 MVAT:

OAflP:XAA SVC:Y OARP:XAO PREPAID TICKET Fft

2-30 AGENT FEE 8905058978652OMAHA NE

:45ll PHONE:
TKT:3905058978652 MVAT:

OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR:

2-30 AGENT FEE 8905058973653OMAHA NE

NM:ELLEND£FI/M TKT:S905058978653 MVAT:

OARP-.XAA SVC'.Y DARPiXAO P REP AID TICKET FR:

2-30 AGENT FEE 8905058973654OMAHA NE

l\» t̂:GOUGER/T TKT:8905058978654 MVAT:

OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR:

12-30 AGENT FEE 8905056978655OMAHA NE
PHONE:

OARP:XAA SVCrY OARP:XAO PREPAID TICKET FR:

12-30 AGENT FEE 890S05897B6S6OMAHA NE

PHONE:
78656 MVAT:

OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR:

12-30 _ AGENT FEE 89050S897B657OMAHA NE

NM:HUBBARDU TKT:890S058978657 MVAT:
OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR:

CVAT:
DEP:122399

CVAT:
DEP: 122899

CVAT:
OEP:122B99

CVAT:

OEP: 122899

CVAT:
DEP: 122899

CVAT:
DEP: 122899

CVAT:

DEP:122899

12-28

CC:

12-28

CC:

12-28

CC:

12-28

CC:

12-28

CC:

CC:

12-28

CC:

12-28

CC:

12-28

CC:

106.00 DR

4.44 DR

4.44 DR

DR

4.44 DR

4.44 DR

4.44 OR

4.44 DR



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

14-DEC-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

I 6. PHONE NO.
I
|402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

8.SECURITY CLEARANCE

b. PROCEED 0/A (DATE)

04-JAN-2000

9.PURPOSE OF TDY
RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY •***•)•'• I
 YIVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 04-JAN-2000 AT 530 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 06-JAN-2000 AT 2000 HRS

112.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR
XX

I BUS {SHIP
I

AIR (VEHICLE SHIP RATE PER MILE: 0.0000

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only) Mi*(1***<''l*"**«***» *

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. jx) PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specifiyjt, .;tw. . «̂

14.ESTIMATED COST

PER DIEM
$379.00

TRAVEL OTHER TOTAL

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED

•equirements, leave, superior or Ist-class accommodations, excess baggage, etc.)

COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 14-DEC-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 14-DEC-1999

AUTHORIZATION

100%

20.ORDER AUTHORIZING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JAN:
FORT CROOK AREA OFFICE
USACE

(Title signature) OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

P.O. BOX 13287
OFFUTT, AFB, NE6B113

21.DATE ISSUED
14-DEC-1999

22.TRAVEL ORDER NUMBER
001427G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
14-DEC-1999

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
001427G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



Hv2.1.46 Obligation Line Item Status STAT.1

Action Edit Block Held Record Query Help

| Delivery Order: HA |Obligation No: |99/01-13-2QQQ

Amendment No: |01 Amend Date: |ll-HAY-2000

Obligation LI: |OQ2l

Freight:

Work Item: IOOZDCH Fund Account: [G62S294

Fund Citation: |96HAX3122 AMSCO:

Fast Pay:

Progress Pay: | |

01SS58 Resource: TRANSPER

Description: COMMERCIAL TRAHSPQRTATIOKT MOA: EOR: I21T1

r *>r\ri/l!t,

RVNo

m i
I |
I I
I I
I I
I
I I
I

I
I I

I

Customer Inv No Schd Date

IVISA-FEBOO ||os-FEB-20oo

II
II I
II I

I II I
I II I

II I
I II

II I
II I
II I

Disb Amount DOVNo Check No PmtMeth

| «^aBBBBBBBJ]l61549 J|S81347 |JTCHEC |_±1

I II II II I

I II II I

I II II II

I II II II

II II II

I II II II

I II I I

II I II

II I II

II II I -

|RR
Prev Rape

| Invoice | Progress Pints | RV

Prev | Next | Query | List

| AP Transaction | Check Register

Save I Exit | Next Pane

Record: 1/1



.12 View Check Register Screen 6.47

Action Edit Block Reid Eecord Query ESJG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Check No Trace: |l8D006l790 [

CONTRACT

Pmt Method: [TCHEC [ DSSN: [8736

FOA Code: |cT|

08-FEB-2000 Reference No: 99/01-13-2000

Status: PRINTED

Currency: [us

FC Amount: .000000

Payee: NATIONS BANK CARD SERVICE

IP 0 BOX 650765

DALLAS, TX 752ss-o785

Certified By: RYE, MICHAEL T Date Signed: 08-FKB-2000

Initial Signature: [4EACC92008S668A238J

Disbursing Officer's Signature: I8CS47C8666F4BFB438J

Prev Pane Prev | Next | Query | List | Save | Exit Next Page |

Press F2 to enter a query.
Record: 2(2



Travel Accounts Payable Transaction View Screen 3.92

Action Edit Block Held Record Query ESJG Help

Tnrt Order/Obli: mĤ H | Fund Type

Tnrt Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

Tnrir/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: 2502542

Approp Status:

Approp Type:

EAID: | | Work Cat 01A10

SAACONS Site:

Debtor Bill No:

Trans Date: |l5-FKB-2000 |

Eff Date: |l5-FEB-2QQO |

Resource Plan:

Cost Type:

AcctPhse:

TBO Disb:

Trans Type:

Period:

GL Not Posted?

N

200002

GLAcct Dr/Cr

1311.25 |

[4252.00 | |p_

[4821.00 ] ID

[6500.32 ] ID

2113.00 |

4232.00 | c

Prev Page

Account Name Debit Amount Credit Amount

Next | Query | List | Exit | Next Page |

Record: 3/?



V

TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE DEPENDENT(S)

a. DO VOUCHER NO.
0000162255

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

| 5. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY
Privacy Act Information.

c. STATE d.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

|9. TRAVEL ORDER NUMBER
002208G6 03Feb2000

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

IACCOMPANIED I UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

C. PAID BY
8736 16Feb2000

USACE FINANCE CENTER
10. PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

| YES NO
_j i d. COMPUTATIONS

15. ITINERARY

1 T
jDATE LOCAL TIME

2000

T

02/09
02/09
02/11
02/11

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0700
0930
1418
1610

PLACE

OMAHA / DOUGLAS NE NEBRASKA
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

50.00

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

HFebZOOO
HFeb2000
HFeb2000
HFeb2000
HFeb2000
|HFeb2000

CREDIT CARD ATM FEE
GAS
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
RENTAL CAR
LODGING TAXES

h
|18. POC TRAVEL:
I
|20.

c. AMOUNT b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due $372.39

OWNER/OPERATOR | PASSENGER

Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7761022669

b. FROM

OMAHA / DOUGLAS NE ST LOUIS MO MISSOUF!

C. TO

21.a. CLAIMANT SIGNATURE |b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
14Feb2000

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY |26. AUDITED BY
SHELIA DACQUISTO j JUDITH MORGAN

127.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)
j • I 652537 16Feb2000

29. AMOUNT PAID
$372.39

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

[PAGE NO.

I

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 002208G6

1. ITINERARY

DATE LOCAL TIME
T

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

T"
DAILY
LODGING
COSTS

T
NUMBER OR MEALS

Gov't Ded

POC
MILES

8. FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER or,,^tttn Us, ryftwriltr
M.orMj>aiXfm. msSHAM. OtimTaatuA limn via*«H*d. antnahllerairia.

°..JUMe/lisr.frir,iadailnitalIP/ml or emtl

12. DEPENDENTS) Of indcmaku u vafaolel

ACCOMPANIED

a. NAME tlut. Km. UidaJe In/rat

UNACCOMPANIED
b. RELATIONSHIP c. DATE OF BIRTH

PR MARHIACE

13. DEPENDENT^ ADDRESS ON RECEIPT OF

ORDERS/)

14. HAVE HOUSEHOLD GOODS BEER SHIPPED?
IX a '

YES d. COMPUTATtONS

IS.ITIIIERARr

t. LOCAL
TIME/?'*

hour!

c. PLACE
/Han OMu. Im. Acmrrr, City mi

Sate City tna Country, etcj

MEANS)
MODE OF REASON

FOR STOP

I. NUMBER OF MEALS

(1)
Go.'t

IB-L-D)

(21
Oad

IB-L-OI

g.
POC

MILES

OEP oT"
ARR

^L
OEP

ARR

OEP

16"
OEP

ARR

OEP

OEP c SUMMARY Of PAYMENT

19. GOVERIMENT TRANSPORTATION REQUEST [GTBKMIUTARY TRANSPORTATION
AUTHORIZATION )MTA)

20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER
131USC ntttUI

GTRIMTA NO. MROM

22.1. APPROVING OFFICER SIGNATURE kOATE

•33. ACCOUNT!

Pft*\ f*L
t

24. COLLECTION DATA

25. COMPUTED BY 29. AUDITED BY 27. TRAVEL ORDER
POSTED BY

29. RECEIVED FifOf Sfgntmtal Bttt or OiecliHaJ 29. AMOUNT PAID

DO Form 1351-2, OCT 91 ffef laces previous editions of 00 Form 1351-2 and 00 Form I3S1-4, which may ot used.
USAPPC Vlio



CarlsonWagonlit ̂

'3ALF3 P<r.R30H :; 4-^ IT INFRARY/INVu ICE NO, J3?37?>'5 DATI-".: »3 F\~.'~i
OUSTOHFR i^BR :; 58510:1. ' i.iOrYNT PAGF ;: «£

TO ^ PICKUP 08FFB .. MAII... REFUNDS U/ORDFR3 TO--
r A R i. '":• D N W A R f; N!'. IT T F» A v F.' i..
COF/OMAHA
S15 N 1.7TH 5>TRFFT
ROOM 1. :-3 i-y^
OMAHA NF 6&':i^r.:
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218-253 NEW



CarlsonWagonlit iravel"
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99
BAGGAGE CHECK CTASTL,B962S2,COEOHA

P A S S E N G E R R E C E I P T
5S51B1 0020765 A40

ARC
""TRANS W O R L D A I R L I N E S

T V L O M A H A
XJCXXX

O M A H A fit
1^26122 !l

V A L I D FOR**" TlftS
* * T R A N S P O R T A T I O N *

X F 3.1
USD 111.62

US
ZP

EOUIV. RUtE PD.

STOCK CONTBCH. NO T\MS

8 .38
5.0060402004073

128.00

OKA
TW82 Y 09FEBYCA

QUA THS77 Y 11FESYCA I

*****<****«*******««************
094563 /FCOMA TV STLS^^
ZPOMASTL XFSTL3

DOCUMENT NUUBEfl

0 D15

RJOHT CUSS DOt Hue r:

******************************** II

******************************** IjOWE sea SMOKE ?|

******************************** =

********************************

********************************
TlOf ¥«TlD FOrtHTEL
0 015 7761022669 5

AA28926122



C & J RENTftLB, INC.
' .,. ' 4140 CYPRESS ROttD

ALL CHARGES SUBJECT TO FINAL AUDIT ?'I", , Wsji, 13?J_§307/I

LICENSEE: J ' ' - " ' "
Open/Eip. M17 Close/flip. '—

S1L

5 BagR^̂  TW ^^ CUST NQs349W4 ^^

J IL TRL HCL CflHOKIfl

J.flWL RENTER:

8
M CORP DISC NO: Wl«t»aH58 RESERVATION HO: 282884
T
1
0
N

I understand that if I decline PDH,J M responsible for
all loss regard less of fault. Only authorized renters lay
lay drive the car.
Rates are subject to change if thfl car is not
returned as stated above. Minium on? day rrntal
applies !

Car To Be Returned To Above Unless Stated
HIM 01 Jl : citaw 1 (9 J> b 1 1_

Rft IN: £601 03 STL

VEH. li 4f '̂Cle Information
.IC.I: SEJRL STflLLI:
99 none NroN
F«l nut 8/8 Hileagp o £2825 f
Fuel in fi/8 Mileage i 8P992 f
:xoi r
LIC.*: SlflLLI: 1-

:IM>1 out Mileage o
ruel in Mileage i 1

Ml£S DRIVEN: 167

[
c
c

JKDIT CfWD EKP. MTE 6/»i
KITH t &ie65 PHI 1 34.88

By signature below, 1 acknowledge that 1 have read and agree to the terms and conditions, both printed and written, Including Physical Damage Waiver, that appear
on this 'rental statement and on the separate rental jacket: AH the information provided by Me Is true. 1 know that If 1 decline the option PDW, 1 am responsible for

all loss regardless of fouUJAUTHORIZE THBIFTjtfO PROCESS OR SUBMIT A CHARGE TO MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED *
c\mG^fQ^tt^vi^poyM^m^-m.KKri(i STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE. *

Rental Expires On ^B^^Q^^^^^Qĵ Q î̂ lH

02/1 1/R0 tMt!5716J5

T f W - ft rt TrtlT IH

K/M/W 10; 17 «?/»i/W 13j(M
er Hile
<?r HViiH I !?.33 13.33
•r Day E ?7.«K) 74.58

PI- Mnth 715! W
^ml Day

H HET T * W BG.'v3
•iel 3.1SP/5
rop FPP

one. R-.uov Fee - U.1X 9.50
tate Surchg .94 p*?r day ?.B2
sles fsx 7,i?W< S.S6

LK-.L PfllD ECPOSIfS * 134.68
TOTPL CHARCCS IW.''I

X.
X.

.RENTER SIGNATURE (,;T -29. 17
ADDITinNAI AUTHORED RFNTFR RENTER



EXPRESS

Room

Arrive Date

Dept. Date

Folio #.

Room Rate

Account ".—''£'.!'!

Mkt/Seg --''.-•

I authorize you to bin the full balance of my account lo my credit card wtuch was presented upon registration.

SIGNATURE

The management is not responsible for any valuables not secured in safety deposit boxes provided
at the front office. I agree that my liability for the charges is not waived and agree to be held porsonally
liable in the event that the indicated person, company or association fails to pay for any part or the
full amount of such charges.

X
SIGNATURE

.CHARGE PAYMENT

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION

CARD MEMBER'S SIGNATURE
- •

DATE OF CHARGE FOLIO NOJCHECK NO.

AUTHORIZATION

PURCHASES & SERVICES

TOTAL AMOUNT



. — — — - . , ,
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL jl. DATE OF REQUEST

(Reference: Joint Travel Regulations) |
Travel Authorized as indicated in items 2 through 21 j 03-FEB-2000

— — i

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8 . SECURITY CLE.

TEMPORARY DUTY

1 3. POSITION TITLE AND GRADE OR RATING j

| ENVIRONMENTAL ENGINEER GS12

5 . ORGANIZATIONAL ELEMENT j 6 . PHONE NO.

CENWO-CD-FC-R (402-293-2514
i

ARANCE 9. PURPOSE OF TDY
1 RAPID RESPONSE
1
i

lOa.APPROX NO. DAYS OF TDY |b. PROCEED 0/A (DATE) |
(Including travel time) j j

3 | 09-FEB-2000 | CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
i i

111. ITINERARY I Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 09-FEB-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON ll-FEB-2000 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

(RAIL AIR BUS
XX

SHIP AIR (VEHICLE j SHIP RATE PER MILE:

I j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

j More advantageous to government
H

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

H

|X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| I OTHER RATE OF PER DIEM (Specify)

h
|14.ESTIMATED COST

PER DIEM | OTHER TOTAL

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for sp*«<irirequirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

i OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
JRNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

l-
j 17.REQUESTING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(SUPERVISORY CIVIL ENGINEER 03-FEB-2000

(18.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 03-FEB-2000

AUTHORIZATION

19. ACCOUNTING
100%

| 20.ORDER AUTHORIZING OFFICIAL (Title and signature)
(/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
j FORT CROOK AREA OFFICE
(USAGE P.O. BOX 13287
I OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

j21.DATE ISSUED
I 03-FEB-2000

122.TRAVEL ORDER NUMBER
002208G6

DD FORM 1610, 1 JUN 67



12 View Check Register Screen 6.47

Action Edit Block Held Record Query ESIG Help

Assigned Check Ho:

Replacement Ho:
Type: ITRV SITLHT

Check Date:
Amount:

Status: [PRINTHP

Check Ho Trace: |l800Q62237

Pmt Method: |EFT | DSSN: |s736 |

Payee: TIHOTHY p GOUGER

Certified By: WITT, DKHHY

FOA Code:

Reference No: 002208G6

Currency: |us"

FC Amount:

Initial Signature: |s8l3EBi8CPC8728A38j]

Disbursing Officer's Signature: J38AAK9A9 ~|

Date Signed: 16-FKB-2000

Prev Page Prev Next Query List Save Exit Next Pane

Press F2 to enter a query.
Record:!/?



sjv2.1.12 Accounts Payable Transaction View Screen 3.34

Action Edit Block Reid Record Query ES.IG (Help

Obli No:

Del'nr Order No:

Line Item No:

RecRptNo:

Invoice No:

NA

0064

FAR Order No: |DTiir96947840-056Q

Fund Work Item: |o02DCL I

| Fund Type: |F |

Approp Status: |c ]

Approp Type: |? |

EAID: | | MOA: [c2~|

Accrual: []] EOR: [21T1

] Cost Type: IwiP

Fast Pay: Reversal:

Rcvr: |l>. SKIMNER

Debtor BU No:

Acct Phase: ESA

Trans Date: 28-FEB-2000

Resource Code: I TRANSFER

Resource Plan:

Mgmt Struct: |oiS5S8

Appropriation:

Transaction Id: 2514150

Prop Cat Code:

Work Cat Elem: 99998

Effect Date: [28-FBB-2QQQ |

TBO Ind: | |

Trans Type: [APR |

Payee Class: [ |

Period: (200002

GL Not Posted?:

TBORpti

GL Acct Dr/Cr Account Name Debit Amt Credit Amt

4252.00

|4821.00~|

6500.32 ]

[2113.00 ] [c

Prev Page

132.44

Prev Next Query List Save | Exit | Next Pane

Record: 4/?



Travel Order Funding Status View Screen 12.4.1

Action Edit Block Held Eecord Query ES.IG Help

Travel Order No: Employee: (TIMOTHY p GOUGER

Travel Order Date: |o3-FBB-20QQ | Type: [TEMPORARY DUTY

- uunydLiun Line lien i!3
Obli

Obligation Li Mo

OO2208G6 ||l ||N

Approved Disbursed Travel Order
Description WICd EOR Amount Amount Balance

ON-GTR TRAVE||002DCL HziTZJj^Bp IMBlllV

99/2-13-2000 J[0064 ^[7761022669/22J[o02DClJ|21Tl

0.00 _±.

!«••*•» #••••» II o.oo
II II II II II II II

II II II II II II II

H H H H

II II II II II II II

II II II II II II

II II II II II II

11 II II II

II II II II

II

II T

Prev Pane

| View Funding

Prev Next Query List Save Next Page

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/2-13-2000

|2. DELIVERY ORDER NO.
I NA

3. DATE OF ORDER.
28-FEB-2000

6. ISSUED BY CODE

4. REQUISITION/PURCH REQUEST NO.
W59XQG003B2510

7. ADMINISTERED BY CODE I

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE |
L

NATIONS BANK CARD #22399
44B6160000022399
P O BOX 650785

DALLAS, TX 75265-0785

FACILITY CODE| 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ } SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT HILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. j DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEM 19. SCHEDULE OP SUPPLIES/SERVICE QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

77640229516/2170G6/ADDISON
77640229516/2170G6/ADDISON

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

'If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $94,640.64

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

28-FBB-2000 /S/ KIMBERLY A BURGE
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

06-MAR-OO

33. AMT VERIFIED CORRECT FOR
$246.44

34. CHECK NUMBER
0000597203

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
KIMBERLY A BURGE

39.DATE REC'D
28-FEB-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER j 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/2-13-2000 (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0023
0029
0030
0031
0032
0033

19. SCHEDULE OF SUPPLIES/SERVICE

77640229516/2170G6/ADDISON
7698734379/1901G6/ALLEN
7761022732/33/1719G6/ANDERSON, BRUCE
7761022605/2027G6/ARMSTRONG
7761022710/2229G6/BARNA
769B745599//1466G6/BARR
7761022566/2007G6/BERAN
769B734313/1909G6/BETTS
7761022523/2056G6/BICHANICH
7761022707/2198G6/BIRKETT, J
7761022564/2060G6/BOCKERMAN
76987342B3/1874G6/BONNEAU
77640299552/2317G6/BONNEAU
7695172977/151BG6/BOWERS
7764029536/2140G6/BOWERS
7695172917/1750G6/BREY
7761022727/2127G6/BROWN
7698734388/1959G6/BREY
776402 9568/22 B5G6/BUDD
7761022706/2199G6/BURKE
769B734261/1737G6/BUSS, LARRY
7698734274/1B49G6/BUSS, MARK
7695172995/1739G6/BUSS, MARK
7764029564/2325G6/BUSS, MARK
7698734389/1912G6/CARPENTER
7685172949/17B3G6/CARRIG
7761022730/2201G6/CARTER
77610225B7/2077G6/CASTELNOVA
7698734308/09/1922G6/CIRIAN
7764029543/2255G6/CLEMETSON
7761022568/62G6/COOPER

0034 J76B5172B89/62G6/COOPER
0035
0036
0037
0038
0039
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050
0051
0052
0053
0054
0055
0056
0057
0058

7761022694/62G6/COOPER
7698734453/2008G6/COSTELLO
7698734467/1611G6/COUNCILL
7695172923/1760G6/COUNCILL
769B734345/1908G6/COX
7764029547/48/49/2314G6/DARLING
7698734319/1924G6/DARLING
7695172974/1581G6/DENKER
7761022577/1582G6/DENKER
7761022618/2001G6/DONAHUE
7695172914/1708G6/DORMAN
7761022511/204G6/DUNKER
7761022581/2097G6/EDELBROCK
7695172980/1443G6/ELLIS
7698734284/1873G6/ENGELBART
776102270B/2196G6/ENGEN
76.98734424/1946G6/ERHARDT
7698734265/1857G6/FILIPS
7698734265/1857G6/FILIPS
769B734265/1BS7G6/FILIPS
7698734474/1738G6/FINK
7761022670/2038G6/FREED
7761022606/2062G6/FREEMAN

.0001

20. QUANTITY
ORDERED/ACCEPTED*

}/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS | $.00
LS i $.00
LS i $.00
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS 1 $.00
LS

.OOOO/ .OOOO 1 LS

.OOOO/ .0000 1 LS

.OOOO/ .0000 1 LS

.OOOO/ .0000 j LS
7761022621/2132G6/FRYE j .OOOO/ .0000 | LS

$.00
$.00
$.00
$.00
$.00
$.00

1
23. AMOUNT

$84.89
$102.44
$627.88
$424.44
$322.44
$183.44
$484.44
$779.44
$299.44
$861.44
$616.44
$424.44
$424.44
$317.44
$317.44
$732.94

$.00
$424.44
$787.44
$861.44
$243.44
$874.38
$138.44
$837.44
$424.44
$302.44
$424.44
$316.44
$613.38
$424.44
$424.44
$246.44
$402.94
$424.44
$433.94
$408.44
$273.44
$506.32
$424.44
$450.44
$772.44
$247.88
$383.44

$.00
$278.44
$512.44
$762.44
$861.44
$475.44
$141.43
$188.58
$141.43

$1,945.44
$243.44
$424.44
$241.44



99/2-13-2000 (Continued) PAGE

18. ITEM

0059
0060
0061
0062
0063
0064
0065
0066
0067
0068
0069
0070
0071
0072
0073
0074
0075
0076

0077
0078
0079
0080
0031
OOB2
0083
0084
0085
0086
0087
0083
0089
009O
0091
0092
0093
0094
0095
0096
OO97
0098
0099
0100
0101
0102
0103
0104
0105
0106
0107
0108

19. SCHEDULE OF SUPPLIES/SERVICE

7698734462/2019G6/GEORGE, M
7764029573/2307G6 /GILBERT
7695172937/1705G6/GOLDSTINE
7764029S30/2290G6/GORUP
769B734378/1901G6/GOSMIRE
7761022669/2208G6/GOUGER
7695172922/1759G6/GOUGER
769B734324/1921G6/GRABOWSKI
7761022551/2069G6/HALL
7761022S83/2096G6/HARRIS, B
7761022649/2134G6/HARRIS, L
7695172965/162BQ6/HARRIS, L
7764029537/2122G6/HARRIS, L
769B734461/2025G6/HARTLEY
7761022686/2212G6/HEARTY
7761022619/2052G6/HEDLAND
7698734466/1608G6/HENNINGSEN
7695172886/174366 /HENRY
7695172950/1784G6 /HERRING
7695734419/1976G6 /HERRING
7764029507/2216G6/HERRING
7761022700/2244G6/HERSE
7695172948/1834G6/HILL, S
7761022565/2028G6/HINKLE
7696734260/1B7BG6/HOBZA
7698734339/1925G6/HOBZA
7698734476/1769G6/HOB2A
7761022534/1625G6 /HODGES
7698734423/1900G6 /HODGES
7763029544/2204G6/HODGES
7698734368/1971G6/HUBBARD
7761022643 /2139G6/HUBBARD

.0001

1
20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
7761022547/1979G6/JOHNSON, A | .OOOO/ .0000
7761022543/1467G6/JOHNSON, M
7761022580/1715G6/JOHNSON, M
7761022712/2230G6/JONES
769B734452/2009G6/KAFFENBERGER
769B7343B5/1676G6/KAISER
7698734422/1953G6/KELLY
7761022667/2155G6/KEMMERER
7698734346/12937G6/KIEL
7695172953/1809G6/KIRSCHBAUM
7761022538/2091G6/KIRSCHHBAUM
7761022715/2171G6/KIRSCHBAUM
776402 9566/2254G6/KIRSCHBAUM
7698734459. 2015G6/KIRWAN
7695172903/1464G6/KOLKE
7698734294/1892G6/KRUSE
7761022702/222BG6/KURMEL
7698734298/1776G6/KUTZ

0109 J7698734367/1970G6/LAGRONE
0110

0111
0112

0113
0114

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
7695172952/1838G6/LAGRONE | .OOOO/ .0000

7698734291/16-7 9G6/LEHN
7695172976/1430G6/LESTER

7761022660/2036G6/LEWIS
7698734311/1866G6/LIEN, LINDSEY

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00

1 1
23. AMOUNT

$212.94
$917.94
$831.44
$450.44
$348.94
$132.44
$240.44
$163.44
$309.44
$278.44
$220.44
$183.44
$310.44
$321.44
$450.44
$574.44
$433.94
$138.44

$302.44
$302.44
$322.44
$179.44
$424.44
$616.44
$561.44
$439.44
$484.44
$428.88
$424.44
$424.44
$653.44
$909.44
$429.44
$183.44
$302.44
$322.44
$424.44
$669.44
$779.44
$424.44
$514.44
$240.44

$424.44
$767.84
$831.44
$424.44
$611.44
$571.44
$433.44
$363.44
$653.44
$424.44
$483.44
$310.44
$450.44
$450.44



99/2-13-2000 (Continued) PAGE

18. ITEM

0115
0116
0117
0118
0119
0120
0121
0122
0123
0124
0125
0126
0127
0128
0129
0130
0131
0132
0133
0134
0135
0136
0137
0138
0139
0140
0141
0142
0143
0144
0145
0146
0147
0148
0149
0150
0151
0152
0153
0154
0155
0157
015B
0159
0160
0161
0162
0163
0164
0165
0166
0167
0168
0169
0171
0172

19. SCHEDULE OF SUPPLIES/SERVIC

7761022654/199BG6/LINDLEY
76B5172969/155BG6/LINSEY
769B734432/1934G6/MATTKE
7761022516/2043G6/MAVIS
7761022516/2043G6/MAVIS
7761022616/1992G6/MAY, W
769B734473/11296G6/MCFAUL
776102271B/2200G6/MCGARGILL
77610225B2/2098G6/MCNAMARA
7761022549/1986G6/MCNULTY
7698734312/1B6BG6/MELLEMA, GREG
7695172B95/1740G6/MINER
7761022557/1751G6/MIRANDA
7764029572/2308G6/MORRISON, E
7761022711/2222G6/MOSES
7761022664/2157G6/MUDAMBI
7761022S61/63/1802G6/NAYLOR
7761022735/2041G6/NEBUDA
7761022701/2233G6/NEBUDA
7761022705/2128G6/NEUZZZIL
7698734347/1906G6/
769B734347/1906G6/
7695172898/1725G6/NOVOTNY
7695172899/1717G6/NOVOTNY
769B734463/2024G6/OHARA
769B7342S9/1B62G6/OHARA
77640295SO/2303G6/OHARA
769B734300/1907G6/OHNSTAD
7761022681/1997G6/PETERSON, JULIE
7761022681/1997G6/PETERSON, JULIE
7761022584/2099G6/PETERSON, LYLE
7695172897/1755G6/PLACK
769B734270/1682G6/POCHANT
7695172973/1585G6/POPELKA
7761022615/1993G6/PRICE
776402 9545/22S6G6/PRIDAL
7764029555/2129G6/QUINN
76987342B1/1730G6/RAMER
7761022545/1641G6/RONISATE
7761022699/2243G6/RASMUSSEN
769B734349/1B70G6/REMUS
7764029585/2327G6/ROSE, J
7764029515/2161G6/ROTHE
7764029515/2161G6/ROTHE
7764029515/2161G6/ROTHE
7764029514/2169G6/ROZA
769B73446B/1B32G6/RUFF
7761022536/19B3G6/SACHS
776102255B/60/195BG6/SANDERSON
77610226BB/2190G6/SANDERSON
7761022647/2168G6/SCHENK
7698734471/1863G6/SCHULTE
7761022734/2234G6/SCHULTE
7761022506/1835G6/SCHWARTZ
7761022697/1941G6/SHERMAN
7695172 932/1728G6/SHOCKLEY

B \20. QUANTITY
j ORDERED/ACCEPTED*
1

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .OOOO

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OQOO/ .0000

.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

LS
LS
LS
LS

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$725.44
$316.44
$240.44
$212.22
$212.22
$870.44
$424.44
$861.44
$278.44
$920.24
$450.44
$424.44
$258.44
$917.94
$322.44
$165.44
$8.88

$706.24
$433.94
$424.44
$122.90
$60.54
$316.44
$250.44
$424.44
$424.44
$423.94
$430.44
$363.71
$121.24
$278.44
$408.44
$728.44
$450.44
$870.44
$322.44
$316.44
$4.44

$313.44
$179.44
$424.44
$621.44
$84.89
$254.66
$84.89
$424.44
$424.44
$616.44
$8.88

$701.44
$424.44
$609.27
$787.44
$424.44

$1,206.14
$316.44



99/2-13-2000 (Continued) PAGE

18. ITEM

0173
0174
0175
0176
0177
0178
0179
0180
0181
0182
0183
0184
0185
01B6
0137
01BB
01B9
0190
0191
0192
0193
0194
0195
0196
0197
0198
0199
0200
0201
0202
0203
0204
0205
0206
0207
0208
0209
0210
0211
0212
0213
0214

19. SCHEDULE OF SUPPLIES/SERVICE

7695172B83/1526G6/SKAR
7698734361/193 9G6/SNYDER
776402 9565/2127G6/SOLBERG
7761022572/2103G6/SOLBERG
769B734315/1910G6/SOMMER
7698734293/1885G6/SORENSEN
7698734279/80/1B97G6/SPENCE
7695172984/152 9G6/SPEULDA
7764029584/2355G6/STINN
7695172981/1S2BG6/STOLTZ
7761022609/1837G6/STUBBE
7761022652/206BG6/SHATFAGER
769B734447/197BG6/TERR
769B734354/1957GS/TERPENING
7764029562/232BG6/THOMASON
7698734460/2021G6/TILLINGER
7695172907/34G6/TILLOTSON
7698734333/34G6/TILLOTSON
7761022624/2123G6/TROUT
7695172930/63G6/VADER
7761022567/63G6/VADER
7761022666/2160G6/VANATTA
7761022691/1935G6/VODICKA
7698734335/37G6/VULCAN
7698734426/2000G6/WAGNER
7761022571/2083G6/WEDDINGTON
7698734480/2035G6/WESTENBURG
777761022514/205BG6/WHITE, D
7761022642/2144G6/WHITE, D
769B734317/1858G6/WHITE, S
76985172927/1726G6/WHITE, S
7698734386/1465G6/WHITED
7761022556/1753G6/MIERSMA
7761022629/2152G6/WINSLOW
769S172BBB/64G6/HOSCYNA
7761022569/64G6/WOSCYNA
7761022597/1981G6/WRIGHT
769B734493/1980G6/WIRGHT
7695172964/1626G6/YOUNG, C
77640229567/2314G6/DARLING
7698734420/1989G6/MEIER
7764029561/2331G6/QUINN

.0001

20. QUANTITY
ORDERED/ACCEPTED*

}/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

0215 J7761022574/2647G6/ROSE, J | .OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$951.44
$691.38
$316.44
$424.44
$779.44
$762.44
$547.89
$653.44
$424.44
$674.44
$316.44
$941.83
$424.44
$779.44
$497.44
$620.44
$424.44
$958.94
$424.44
$428.83
$424.44
$424.44
$450.44
$578.44
$4.44

$424.44
$179.44
$424.44
$424.44
$261.44
$316.44
$183.44
$258.44
$317.44
$732.94
$424.44
$450.44
$418.44
$183.44
$424.44
$424.44
$423.94
$424.44



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/2-13-2000

2. DELIVERY ORDER NO.
NA

6. ISSUED BY CODE

3. DATE OF ORDER.
2B-FEB-2000

4. REQUISITION/PURCH REQUEST NO.
W59XQG92851214

7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE I FACILITY CODE 110.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
t ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT HILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

n NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19 SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0156
0170

7761022513/181G6/RICHARDSON
7698734325/1911G6/SEEBA

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $316.44

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED I ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

28-FEB-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ J PARTIAL
[X] FINAL

31. PAYMENT

[ J COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
332449

30.
INITIALS

32. PAID BY
8735

06-MAR-OO

33. AMT VERIFIED CORRECT FOR
$316.44

34. CHECK NUMBER
0000219269

35. BILL OF LADING NO.

37. REC'D AT |38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
28-FEB-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER j 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/2-13-2000 (Continued) PAGE

|ia. ITEM) 19.

l ...J_...

SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

1

21. |22. UNIT PRICE
UNIT|

1 1

|23. AMOUNT



ORDER FOR SUPPLIES OR SERVICES
Form Approved j
OMB No. 0704-0187 j
Expires Aug 31, 1992j

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewim
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Hashington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/2-13-2000

2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER.|4. REQUISITION/PURCH REQUEST NO.
I 28-FEB-2000 j H59XQG92861354

6. ISSUED BY CODE 7. ADMINISTERED BY CODE)

S.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

B. DELIVERY FOB
[ ] DEST
[ J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE) FACILITY CODE

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. I£
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ } WOMEN-OWNEi:

l
13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE) 15. PAYMENT WILL BE MADE BY CODE) MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOB MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

,—, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0046 7761022511/204G6/DUNKER .OOOO/ .0000 LS $.00 $.00

'If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $.00

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

I ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

29-FEB-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000003

[ J PARTIAL
[X] FINAL

31. PAYMENT

I J COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT FOR
$.00

34. CHECK NUMBER

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
29-FEB-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



Mmerica ACCOUNT INVOIt

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

VIS

Page 44 or 58

ACCOUI

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:DEN SVCS DARP:OMA FftSDG DEP:021100

02-07 _DELTAAIR 0067761022681 OMAHA NE

MCC:305S PHONE
TKr:OOS7761022681 MVAT:

OARP.OMA SVC:Y OARPlSLC FftYCA DEP:020600

OARP:SLC SVCY DARP DEN FftYCA DEP:020900

OARP:DEN SVC:Y DARP:OMA FftYCA OEP:021000

02-07 DELTA AIR OOS77S 102268SOM AHA NE

PHONE;

OARP:OMA SVC:Y DARP:SLC FR:YCA
OARP:SLC SVC:Y DARP:OMA FR:YCA

DEP:020800
DEP:02IOOO

UNITED AIR 01 67761 0226S6O.VIAHA NE

PHONE:

OARP-.OMA SVC:Y OARP:DEN FR:YCA
OARP:DEN SVC:Y DARP.OMA FR.-YCA

OARP:OMA SVC:Y DARP:DEN FR:YCA
OARP:OEN SVC:Y DARP:OMA FftYCA

OEP:020800
DEP:021000

OEP:020800

DEP:021000

/2-07 AIRLINE 01S77S1022669OMAHA NE
PHONE:

OARP:OMA SVC:Y DARP:STL FR'.YCA
OARP:STL SVC:Y OARP:OMA FR:YCA

OEP-.020900
DEP.021100

02-07 AGENT FEE S908103157094OMAHA NE
REF ̂ K |̂JplJRaBIJ|lar̂ CC 4511 PHONE:
NM:MUOAMBI'A ^^^R-:8«081031S7094 MVAT:

OARP:XAA SVC.Y DARP.XAO PREPAID TICKET FR:

02-07 AGENT FEE 89081031S7096OMAHA NE
RE(̂ flflHtapJf£ljljaaiptcC4S11 PHONE:

NM VANATOiC^ ^TKTesoei Oil 57098 MVAT:
OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR:

02-07 ^^^AGE^^EEe90ei03IS7097OMAHA NE

REÎ a^0fl0MBlVHfe'CC:491' PHONE:
NM-KEMMERERlD TKT 89081031570S7 MVAT:

OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR:

CVAT:

CVAT:

CVAT:

CVAT:
OEP.020300

CVAT:
OEP:020300

CVAT:

OEP:020300

02-03

CC:

02-03

CC:

02-03

CC:

02-03

CVAT. CC:

02-03

CVAT: CC:

02-03

CC:

02-03

CC:

02-03

CC:

480.50 0

00 Dl

420 00 01

420.00 OF

128.00 OF

4.44 DP

4 44 OR

4.44 DR



| REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
I (Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

REQUEST FOR OFFICIAL

2. NAME (Last, First, Middle Initial)

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

SSN 3.

EN

5.

CE

B. SECURITY CLEARANCE 9.
RA

b. PROCEED O/A (DATE)

09-FEB-2000 CA
i i

|l. DATE OF REQUEST

| 03-FEB-2000

TRAVEL

POSITION TITLE AND GRADE OR

VIRONMENTAL ENGINEER

ORGANIZATIONAL ELEMENT

NWO-CD-FC-R

RATING

GS12

6. PHONE NO.

402-293-2514

PURPOSE OF TDY
PID RESPONSE

TEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 09-FEB-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON ll-FEB-2000 AT 2000 HRS

12. MODE OF TRANSPORTATION

COMMERCIAL

I I
AIR [BUS
| XX |
l 1

TP - - TRNSPN REQ - PLANE

SHIP

l

GOVERNMENT

AIR VEHICLE SHIP

1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

1 M dv t
H
| Mileage reimbursemer

— 1 constructive cost of
and related per dieir
time limited as indi

government

t and per diem limited to
common carrier transportation
as determined in JTR. Travel
cated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM ̂ ^̂ ^̂ ^ TRAVEL

^̂ ^̂ ^̂ Ŵ̂ ^̂ ^
_ | OTHER ^̂ ^̂ ^̂ _

15. ADVANCE AUTHORIZED

TOTAL ^̂ ^̂ ^ $.00
i

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 1B.APPIMOVING OFFICIAL (Title and signature) |
j/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 03-FEB-2000

/ELECTRONICALLY SIGNED BY/ JEROME M HOODS
SUPERVISORY CIVIL ENGINEER 03-FEB-2000

AUTHORIZATION

1001;

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE6B113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

L

21.DATE ISSUED
03-FEB-2000

22.TRAVEL ORDER NUMBER
002208G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
• REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
03-FEB-2000

TRAVEL ORDER NUMBER
00220BG6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



Obligation Line Item Status STAT.1

Action Edit Bjock Reid Record Query Help

Obligation No: [99/2-13-2QOQ
Amendment No: |l

Work Item: IOOZDCH

Delivery Order: (HA

Amend Date: |29-FEB-2000

Fund Account- |G62S294

Fund Citation: [96HAX3122 AMSCO:

Description: COMMERCIAL TRAHSPORTATIOH MOA:

01SSS8 |

C2

Obligation LI: [0064

Freight: [~] Fast Pay:

Progress Pay: [~|

] Resource: TRANSFER

EOfc |21T1

RVNo

m il l
i i
i il "l ilii ll

Customer Inv No

|NAT I OHSB ANK2 2 3 9 9

1

1

1

1 1

1

1

L * "

Schd Date

|06-MAR-2000

1

1 1

1

1 1

i 1

1

1

Disb Amount

i 4Mi

i ii
I !
I I
I I

I

DOVNo

^163161

1

1

|

1 1

| |

1 1

1

1

1 1

1 1

Check No

597203

I

I

I

I I

I I

I

I I

I I

I

I

PmtMeth

ITCHEC \—.

I I
I

I I
I I
I I
I I

I
I
I
K

JRR

Prev Pane

I Invoice ] Progress Pmts JRV | AP Transaction ] Check Register

Prev | Next | query | List | Save | Exit | Next Page |

Record: 1/1



S v2.1.12 View Check Register Screen 6.47

Action E_dit Slock Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type:
Check Date:

Amount:

Check No Trace: 1800063608

Pmt Method: IxcHEC DSSN: 8736 Ea?:

CONTRACT FOA Code: G-6

06-HAR-2000 Reference No: 99/2-13-2000

Status: PRINTED

Currency: [us |
FC Amount: .000000

Payee: NATIONS BANK CARD SERVICE

IP 0 BOX 650785

[DALLAS, TX 75265-0785

Certified By: RYE, MICHAEL T J

Initial Signature: |9967002388221AEF38q

Disbursing Officer's Signature: |SE7F5D726P3762F138J|

Date Signed: 06-HAR-2000

Prev Page Prev Next Query List Save | Exit | NextPage J

Press F2 to enter a query.
Record: 1/1



.certlabr.2.1.20 614

LABOR COST REPORT WITH CERTIFICATION
Page: 1

Date: 27-DEC-2000

TIME: 13:43:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/12/2000 PAY PERIOD ENDING: 02/12/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 Total

4.00 6.00 4.00 4.00 2.50

2.00 2.00 2.00 2.00

2.00 2.00 2.00 2.00 2.00

1.50

8.00 4.00

1.00 1.00

2.00 B.OO B.OO 8.00

2.00

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

32.50

2.00

34.00

12.00

1.50

Employee Totals: 8.00 8.00 8.00 B.OO 8.00 8.00 8.00 9.00 9.00 8.00 82.00

TOTAL HOURS

SP-RATE-HRS=

REG= 78.50 HOL= OVT* 2.00 ALV= 1.50 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 614

OS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200O

TIME: 13:43:07

LABOR-COST FROM : 01/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/12/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 82.00

*** E N D O F R E P O R T 27-DEC-2000 - 13:43 SID G6CEFMP1 ***



eertlabr.2.1.20 615
Gf, LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:43:31

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/12/2000 PAY PERIOD ENDING: 02/12/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/30 01/31 02/01 02/02 02/03 O2/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 Total

4.00 6.00 4.00 4.00 2.50 B.OO 4.00

B06950 ̂ ^^^^^^^^^f
L35672 ̂ f^f^f^f^f^f^^ 1.00
L35672 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ 2.00 2.00 2.00 2.00 2.00 8.00
L63776 f^f^f^f^f^f^fL 2.00 2.00 2.00 2.00 2.00 2.00

LEAVE WM*J*jff*Je*M*Jlf 1-50

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

8.00 8.00

32.50

2.00

34.00
12.00

1.50

Employee Totals:

TOTAL HOURS REC

SP-RATE-HRS=

FOR THESE WORK ITEMS:

B.OO B.OO B.OO 8.00 8.00 B.OO B.OO 9.00 9.00 8.00

78.50 HOL= OVT= 2.00 ALV= 1.50 OLV= NON=

62.00

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 615

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:43:31

LABOR-COST FROM : 01/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 02/12/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 82.00

* * * E N D O F R E P O R T - 27-DEC-2000 - 13:43 SID G6CEFMP1 **«



"certlabr.2.1.20 616

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:44:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/12/2000 PAY PERIOD ENDING: 02/12/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 Total

4.00 6.00 4.00 4.00 2.50 B.OO 4.00

1.00

8.00

B06950

L35672 ̂ ^̂ ^̂ ^̂ ^̂ ^̂
L35672 WtWtWtWtWtWtWtWtWtWtWtL 2.00 2.00 2.00 2.00 2.00

L63776 ̂•̂•̂•̂•̂•̂•̂•̂  2.00 2.00 2.00 2.00 2.00 2.00

LEAVE ̂ ••••••••••••••••7 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

8.00 8.00

32.50

2.00

34.00

12.00

1.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

B.OO B.OO B.OO 8.00 B.OO

REG= 78.50 HOL= OVT= 2.00 ALV=

8.00 8.00 9.00 9.00 8.00

1.50 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 616

G6* LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:44:07

LABOR-COST FROM : 01/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/12/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 82.00

* * * E N D O F R E P O R T - 27-DEC-2000 - 13:44 SID G6CEFMP1 ***



certlabr.2.1.20 617

*Q6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:44:31

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/26/2000 PAY PERIOD ENDING: 02/26/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 Total

B06950

B06950

L35672

L63776

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 2B-FEB-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

7.00 3.00 1.00

1.00 4.00 1.00 2.00 5.00

4.00 4 .00 5.00 1.00

2.00

4.00 4.00

8.00 19.00

13.00

8.00 B . O O 8.00 38.00

2.00

B . O O 8.00

Employee Totals: 8.00 8.00 B . O O B . O O B .OO 8.00 B.OO B .OO 8.00 B . O O 4.00 84.01}

TOTAL HOURS

SP-RATE-HRS=

REG= 70.00 HOL= 4.00 ALV= 2.00 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL/AKA DEAD CREEK SITE



.certlabr.2.1.20 617

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:44:31

LABOR-COST FROM : 02/13/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 02/26/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 84.00

*** E N D O F R E P O R T 27-DEC-2000 - 13:44 SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-FEB-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

26020061
PARTIAL # 16 03-JAN-2000 THRU Ol-FEB-2000

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

NA 96252 $15,828.37

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
OO0001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE 02-MAR-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:

, CURRENT FLUX BILLED:

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 491
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 21-DEC-2001

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 01-2000

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
10-JAN-2000
21-JAN-2000

PR&C
W59XQG93487685
W59XQG90122S78

INHOUSE - LABOR

Transaction Date Charge Code
ll-JAN-2000 L2127S
14-JAN-2000 L21275
18-JAN-2000 L2127S
18-JAN-2000 L35672
18-JAN-2000 L35672
28-JAS-2000 L35672

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
001427G6 NA GOUGT3557 1 TRANSFER
DACA45-98-D-0004 0006 0001 CONSTSVCS

SUBTOTAL COST:

Total

Work Date
05-JAN-2000
ll-JAN-2000
10-JAN-2000
14-JAN-2000
15-JAN-2000
27-JAN-2000

Emp ID

SUBTOTAL CO

TOTAL COST: $15,828.37

* * * E N D O F R E P O R T 21-DEC-2001 - 10:50 - SID G6CEFMP1 ***



L;gv2.1.7 Travel Accounts Payable Transaction View Screen 3.92

Action Edit Block

Tnri OrderJObli:

Tnri Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Hern No:

Tnrir/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID:

GLAcct DrJCr

Held Record Query ES.IG Help

SAACONS Site:
Debtor Bill No:Approp Status:

Trans Date: [lO-JAH-2000 [

Eff Date: [10-JAM-2000 |

Resource Plan: |l |

Cost Type:

AcctPhse: BS

TBO Disb:

Trans Type: I APR

Approp Type:

Work Cat Bern:

Fund Work Item:

Period: I200001

GL Not Posted?Source: TRVL CERT

Credit Amount

List I Save

1311.25 I |D

[4252.00 ] ID

14821.00

Prev Page Next Page

Record:



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

| | CHECKCASH

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER / r
EMPLOYEE j DEPENDENT(S)n

a. DO VOUCHER NO.
0000158958

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

|5. GRADE
I 12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREETjb. CITY
Privacy Act Information. [Privacy Act Information.

c.STATEJd.ZIP CODE

I

8. TELEPHONE NUMBER
402-293-2514

c. PAID BY
8736 HJan2000

USACE FINANCE CENTER
9. TRAVEL ORDER NUMBER

001427G6 14Decl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT (S)

|ACCOMPANIED | |UNACCOMPANIED
l i

I SEE ATTACHED (IF APPLICABLE)

10.PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

I YES I I NO
i i i i d. COMPUTATIONS

15. ITINERARY

DATE

01/04
01/04
01/05
01/05
01/06

j 01/06

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

t

0530
0930
OBOO
0930
1418
1630

l

PLACE

OMAHA / DOUGLAS NE NEBRASKA
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

TP

REAS
FOR
STOP

TD

TD

MC

DAILY
LODGING
COSTS

50.00

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

06Jan2000
06Jan2000
06Jan2000
06Jan2000
06Jan2000
()6Jan2OOO

CREDIT CARD ATM FEE
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
TRANSPORTATION - TAXI
TRANSPORTATION - SUBWAY
LODGING TAXES

C. AMOUNT b. ALLOWED

17. LEAVE

a. DAYS |b. HOURS

I

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due $213.57

18. POC TRAVEL: I OWNER/OPERATOR I PASSENGER 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

a. GTR/MTA NO.

7691720101

b. FROM

OMAHA / DOUGLAS NE

c. TO

CHICAGO / COOK IL I

|21.a. CLAIMANT SIGNATURE jb. DATE |22.a. APPROVING OFFICER SIGNATURE
j j/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

|b. DATE
07Jan2000

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY
SHELIA DACQUISTO j SHARION BRIGHTWEL

27.TRVL ORD POSTED BYJ2B. RECEIVED (Payee signature and date or check no.) J29.
I 596413 HJan2000 |

AMOUNT PAID
$213.57

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

I PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 001427G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

*****

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER terilfaiW Act ttumeMPer^fMemenr.trtlmmiamaatrttt/onaBft^ torn. Utttaamter.
FKSSIum. OOHOTaaftrict II mm tfxt it netdtd. aMnit a O

4. NAME Hut. era. MM* HtM ITria or trffl

12. DEPENDENTS) 0r»*/o»i»*f"»«W*»*ls'

15. ITINERARY
1

MEANS!
MODE OF
TRAVEL

b. LOCAL
TIME/W

tout

DEP

c. PLACE
(Home, rjlna, Sat. Aelnar. Or ml

StitK City fad Country, iiej

t.
REASON

FOR STOP

(.NUMBER OF MEALS

m
Bn'i

IB-L-0)

12)
Dill

(B-l-DI

J.
POC

MILES

OEP

ARR QRS)
OEP

AAR

OEP S£-
ARR

OEP

AHA

OEP
jr.

ARR

DEP «. SUMMARY OF PAYMENT

II PvDien

OEP 12) AcnulE

ARR (31 Mhl)l

II. REIMBURSABLE EXPENSES.

NATURE OF EXPENSE 1DAYS b. HOURS (SI DLA

75" c. TAKEN BETWEEN 71 Totil

iLAND 91 AimuilOiml

lOIAmounlOM

18. POC TRAVEL//we/ OWN/OPE IATE PASSEI GER 19. GOVERNMENT TRANSPORTATION REQUEST (GTRHMIUTARY TRANSPORTATION
AUTHORIZATION (MTAI

20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS IECESSARY W THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER
131USC I143H

i GTRIMTA NO. C.TO

22 J. APPROVING OFFICER SIGNATURE b.DATE

24. COLLECTION DATA

25. COMPUTED BY 21. AUDITED BY 27. TRAVEL ORDER
POSTED BY

21. RECEIVED (fayft S&*tvn tairuttar CMC* *>J 29. AMOUNT PAID

DO Form 1351-2, OCT 91
MK la Sf lOHtppmadoy GSM/MS 12-31.

Replaces previous editions of 00 Form 1351-2 and00 Form 13SI-4. which may be mad.
USAPPC V3.IO



CarlsonWagonlitiravel"

SALES PERSON;: 43
CUSTOMER KBR: :5S1;v 10 :V

ITINERARY/INVOICE NO

- TO ;; PICKUP 03JAN „

FOR-", GOUGER/TIM

VKASVO
DATE :
PAG;?: ;

Pfl DEC

MAIL. REFUNDS U/ORDERS T0~
CARLSON yAGONLIT TRAVEL
COF/GHANA
2.15 N 1.7TH STREET
ROOM 1«AB
Qi-iAHA N£ ^810^

REF ; OTAGRD , '-594S5P n CGF.OMA

04 JAN 0̂  -- TUESDAY
AIR AMERICAN AIRLINES PL.T .14546 ECONOMY

OPERATED BY AMERICAN EAGLE
LV OriAHA 6rMA

AR CHICAGO OHARE 743A
ARRIVE: TERMINAL 3
GOUGER/TIH 3F.AT-- :-.SA

J.ai.!. E:'D TO

GOUGER Tin
BILLED TO

Sw-r! TOTAL
;--;ET cc HTM.ING

TOTAL AriOUNT r<

AIR TICKET
EL EC TKT

EHF-n EHBRAER :J.45 JET

4 „ 44-

147,50-

.1.3.1. .. 94
.1.5.1. » 94^

X -- I'f-iFORHAT ION FOR ARMY TRAVELER3 -•-
IF YOU HEED TO OON'TACT THE ARMY MILITARY LODGING
RESERVATION CENTER OIRECT, THE FHO'NE NUn'BER IS
:!.--Ht;iw-GO ARHY l np 300- 46P--7A? :l... LODGIr-IG ONLY--
XX
FOP; A:=?BI5TANCF WHILE ENROUTE. AF'i ER NORriAL BUSINES
HOURS CALi. OUR 5-*MR SERMICc CENTER AT 1 ~~$r?3~£:3%-?:i''?'
T IC K E T R E r; F.' IV E '0
i'; i IE N T S IG N A T U R F:'.. ., .. . - „ „ „ . , , . . „ „ , :. ,. ,- „ .. ..,.,.. „ .- „ .
YOi iR PERSONAL 'i'O C»Vf'E ">.'•'-> S.i.K'L'V/CTO
THANK YOU FOR Bfu'K li>!G UI"!'H CARLSON WAGOML IT ""Pn^Fi
F 0 R c.' • i E !••: i j E N •" IE 3 u U R I i"-; G ^* U S IN E S S H 0 i. j R S ,
l"' '• EASE:' C A i. I. .I — R 0 <~> • • 9 4 o •- 0^35
F A R c - - A 4 S NDGORD
(7 A R D E f. L IH E' D / /131* F C
Y 0 U R C R E T) 11' C A R u S' >" A "f 'r. H E N T .
YOUR CREDIT CARD STATEMENT.
THE PEVENUE RECOVERY FEE UILL A PR EAR SEPARATES.-?- ON
YOUR CREDIT CARD STATEMENT,
i'!-iE irF.v'ENUi:" RECOVER>' FEE IS A NON -REFUNDABLE CMARG

CONT INUEy.' ON F'AGi:: r"

218-253 NEW ITINERARY



ARC
A I R L I N E S

T V L OMAHA

CTAORD, 096252, COEOW
P A S S E N S E R R E C E I P T

SS5I01 443

X * X X X

O M A H A

row>°°"

^ G O U G E R / T I M

» **NOT

2 Sfi . fu n t < Acc o 1 v ' r» BP ,,-r» 005116 / FCCHI TW STL3 W^************************,,.t*
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Bank of America

www.bankofamvricu.cnni
»5-.U-2«89B I J-1998



EXPRESS

Room

Arrive Date

Oept. Dale

Folio*

Room Rate

Account

Mkt/Seg

I authorize you to bill the full balance ol my account to my credit card which was presented upon registralion.

SIGNATURE

The management is not responsible for any valuables not secured in safety deposit boxes provided
at the Iron) office. I agree that my liability for the charges is not waived and agree to be held personally
liable in the event that the indicated person, company or association fails to pay for arty pad or the
full amount of such charges.

X
SIGNATURE

^DESCRIPtlON
•

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION ,„„ .».« .OWES ,OT™=-, »«•>«*>..„„.»,

CARD MEMBER'S SIGNATURE / / .

X ' / /.-• ,--'•/ .• • •• - . - • - . :<• . •• •

DATE OF CHARGE FOLIO NO./CHECK NO.

AUTHORIZATION II.D.

" ',. L_

PURCHASES & SERVICES

TOTAL AMOUNT

UtflCHAMOBE *»0 OH SMVtttl fjVCHtVO ON TlM C*MO 9UU NOf fit D 'OH 4 J»J* MFUW>



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL |l. DATE OF REQUEST
(Reference: Joint Travel Regulations) j

Travel Authorized as indicated in items 2 through 21 | 14-DEC-1999
. — i

REQUEST FOR OFFICIAL

2. NAME (Last, First, Middle Initial) SSN 3

GOUGER, TIMOTHY P E

TRAVEL

.POSITION TITLE AND GRADE OR RATING

MVIRONMENTAL ENGINEER GS12

4. OFFICIAL STATION j 5 . ORGANIZATIONAL ELEMENT j 6 . PHONE NO.
RAPID RESPONSE RESIDENT OFFICE j j
OFFUTT, AFB, NE j CENWO-CD-FC-R |293-2500
| - - - i

7. TYPE OF ORDERS 8. SECURITY CLEARANCE 9
R.

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY |b. PROCEED O/A (DATE)
(Including travel time) |

3 1 04-JAN-2000 C
i '

11. ITINERARY |Y| VARIATION AUTHORIZED
1 1

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 04-JAN-2000 AT 530 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 06-JAN-2000 AT 2000 HRS

.PURPOSE OF TDY
HPID RESPONSE

1TEGORY SITE VISIT-OPERATIONAL/MNGRIAL

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT

RAIL |AIR |BUS |SHIP AIR (VEHICLE (SHIP
1 XX | | | |i i i i i i

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one) |

RATE PER MILE:

i M rt t-

H
| | Mileage reimbursement and per diem limited to
| — ' constructive cost of common carrier transportation
( and related per diem as determined in JTR. Travel)
j time limited as indicated in JTR.
i

H
PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM(Specify)

$.00

| 16. REMARKS (Use this space for special requirements, leave, superior or 1st -class accommodations, excess baggage, etc.)
IRENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
I MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AMD RETURN IS AUTHORIZED.
| IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
(OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
JRNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
| TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

j n. REQUESTING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER • 14-DEC-1999

|18.APPROVING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 14-DEC-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

-H
120.ORDER AUTHORIZING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
j FORT CROOK AREA OFFICE
j USACE P.O. BOX 13287
| OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

121.DATE ISSUED
14-DEC-1999

122.TRAVEL ORDER NUMBER
| 001427G6

DO FORM 1610, 1 JUN 67



v2.1.12 View Check Register Screen 6.47

Action Edit Block Held Eecord Query ES.IG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Status:

Payee:

Check No Trace: 1800059707

Pmt Method: |EFT | DSSM: J8736

TRV SBTLHT

11-JAH-200Q |

Z13.S?|

PRIHTKD

TIHOTHY P GOUCBR

Certified By: WITT, DENNY R

FOA Code: G6

Reference No: 001427G6

Currency: [us

FC Amount: |

Initial Signature:

Disbursing Officer's Signature:

S6AOA642BCBE152B38'j

387B4A1C

Ea?:

Date Signed: ll-JAN-2000

Prev Pane Prev | Next | Query | List | Save | Exit | NextPage
Press F2 to enter a query.
Record: 1 /?_



y2.1.12 Accounts Payable Transaction View Screen 3.34

Action Edit Block Held Eecord Query Help

Dbli No:

Delhr Order No:

Line Item No: |0001

RecRptNo: 11

Invoice No: 111

FAR Order No: |lW96947840^0560

Fund Work Item: |oQ2DCL |

Resource Plan: fl

Mgmt Struct:

Appropriation:

Transaction Id: |2461396

Prop Cat Code:

Fund Type: |g |

Approp Status: |c |

Approp Type: |c |

EAID: | ] MOA: |c2 |

Accrual: Q EOR: [3200

Cost Type: [ttlP

Fast Pay: Reversal:

Rcvr: |s. SCHHIDT

Debtor Bffl No:

Acct Phase: IESA

Resource Code: |CONSTSVCS

GL Corr Id: JAP414

Source: [FQRH93

Trans Date: |2l-JAH-2000

Effect Date: |21-JAH-2000

TBO Ind: | |

Trans Type: [APR |

Payee Class: |? |

Period: (200001 I

GL Not Posted?:

TBORpfc

GLAcct DrlCr Account Name Debit Amt Credit Amt

11S67.42

Next | Query List Save NextPane

Record: 8/?



Pay Estimate View Screen V2.45

Action Edit BJock Reid Eecord Query ESJG Help

Delivery Order No: loooeObligation No: |DACA4S-98-D-OQ04 InvWo: 111

Description: [sAUGBT SITS ONE SF, ST. LOUIS, IL

Inv Reference No: Discount Days:

Period: [200012

Percent:

Inv Date; |2Q-JAN-2QQQ | TFO Indicator:

Pmt Address ID: |oQQQ1510l"~1 F*A Received Date: |2Q-JAH-2QQQ

Pmt Office ID: |l | Release of Claims: |~|

Inv Recv'd Date: [2Q-JAM-2QQQ ]

Final Payment: | |

Notice To Proceed:

Line Item: |oooi Refund?

SERVICES: COST-PLUS-FIXED-FEE SAUGET SITE

Qty Ordered:

Amt Ordered:

Pay Estimate No:

Total Estimates:

302158.28

16

Program Mgr Signor

|7C6DB02CAC7BCB7538a]

C.O.R. Signor

|cADCBD9B6F61228538a|

Prev Pane Prev

Qly:

Unit Price:

Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages: [

Line Item Amt:

Next Query List

' This INV'

,00

Save Exit

***APINVs***

.00

.00

.00

.00

.00

266932.86

NextPage

Record: 11/?



|!3v2.1.46 Obligation Line Item Status STAT.1

Action Edit BJock Held Eecord Query ESJG Help

Obligation No: JDACA4S-98-D-0004I Delivery Order: l Obligation LI: loooi

Amend No: R00002 Amend Date: 31-BLAR-2000

Work Item: 002X25 Fund Account: G62S294

96NAX3122 A

SAUGET SITE ONE SF, ST. LOUIS, I

Freight:

Fast Pay: [N_

Progress Pay: rr
Fund Citation:

Description:

<P<;DII> To Execute RV 01 Debt Bill Oiieiy

AMSCO: 015558 Resource: CONSTSVCS

2417 EOR: 3200

RVNo Reference No Cert Date Disb Amount DOVNo Check No PmtMeth

14JAN99-26FBB99 31 ||l2-HAY-1999

03APR99-30APR99 «3

li. 27FBB99-02APR99 22-JUH-1999

01MAY99-28HAY99 $4 28-JUL-1999

13S17S 167233 EFT L±l

38986 407723 TCHBC

,138987 407724 TCHEC

142£61 286345 EFT

[29MAY99-02JUL99 $5 [[20-AUG-1999 144831 320102 ( E F T

[Q3JU199-30JUL99 H6 ||2S-AUG-1999 145954 331474 EFT

31JUL99-27AUG99 g? [|Q8-OCT-1999 49977 425431 EFT

28AUG99-Q10CT99 g8 |[l9-NOV-1999 154960 505583 ||BFT
020CT99-290CT99 #9 19-NOV-1999 r|lS4961 505600 EFT

10 ||300CT99-26NOV99 S10 ||24-JAH-200Q 160381 612499 EFT

| RR | Invoice |

Prev Page Prev

Progress Pmts

Next Query

|RV

List
J *"»ifvir i

AP Transaction Check Register

Save I Exit I Next Page

Record: 1/?



K^vJl
Kg V2.1.12 View Check Register Screen 6.47

5 Action Edit Block Reid Eecord Query ESJG Help

Assigned Check No:

Replacement No:

Type: CONTRACT

Pmt Method: EFT

Check No Trace: |1800060432 \

I DSSN: J8736 I Ea?:

FOA Code: G6

Check Date: |24-JAN-2000

Amount:

Status: PRINTED

Reference No: |l>ACA45-98-D-QQ04

Currency: [us |

FC Amount: .000000

Payee: ROY F WESTOH INC

PHILADELPHIA, PA 19178-6175

Certified By: JAUTRY, SHIRLEY LB

Initial Signature: |s444CCF054932Fi838^

Disbursing Officer's Signature: I388C76F7 I

. ,i A,H .....

PO BOX 8500 (S 6175)
^̂ lAMW1

Date Signed: 24-JAN-zooo

Prev Page Prev | Next | Query | List Next Page |

Press F2 to enter a query.
Record: 1/?



certlabr.2.1.20 608

ss LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:35:16

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

PLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/02 01/03 01/04 Ol/OŜ Wl/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 Total

*The above hours were ELECTRONICALLY SIGNED ON: ll-JAN-2000

^^^—^^^^^—^ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 14-JAN-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 B.OO 8.00 8.00 8.00 B.OO 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 58.00 HOL= OVT* ALV= OLV= NON= 22.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 608

GB LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-20OCI

TIME: 13:35:16

LABOR-COST FROM : 01/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

*** END OF R E P O R T - 27-DEC-2000 - 13:35 - SID G6CEFMP1 *«



bertlabr.2.1.20 609

G& LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:35:46

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 Total

*The above hours were ELECTRONICALLY SIGNED ON: ll-JAN-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 14-JAN-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 B.OO B.OO 8.00 8.00

TOTAL HOURS

SP-RATE-HRS=

REG= 58.00 HOL= OLV= NON= 22.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



"certlabr.2.1.20 609

Q6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-200O

TIME: 13:35:46

LABOR-COST FROM : 01/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

*»* END OF R E P O R T - 27-DEC-2000 - 13:35 - SID G6CEFMP1 ***



oertlabr.2.1.20 610

G6. LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000
TIME: 13:36:14

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDO5

NAME: CONNEALY D

FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 Total

B06749 ̂ m^m^m^m^m^m^ 3.00 s.oo 3.00 4.00 3.00

L21275 ff^*f^*f^*f^*f^*JL57764 f^m^m^m^m^mM

L58397 ̂ f^f^f^f^f^K 2.00

L5B915 ̂ f^f^f^f^f^f: 2.00

L59012 ̂ ff^ff^ff^ff^ff^^

L59015 ̂^̂ ^̂ ^̂ ^̂ Ê̂  4.00 4.00

L59816 ̂^̂ ^̂ ^̂ ^̂ ^̂ V 1.00 1.00
L60129 ^ff^ff^ff^ff^ff S.OO

L61892 ^f^f^f^f^f^f_
L62B18 ^ff^ff^ff^ff^fjff 4.00

L62B60 Y^f^f^f^f^fg 1.00

L62985 ̂^̂ ^̂ ^̂ ^̂ V̂
L63000 ̂f^f^f^f^f^F 2.00

L63iasî ^̂ ^̂ ^̂ ^̂ V 4.00

L63290 ̂^̂ ^̂ ^̂ ^̂ Ba 3.00LEAVE ^*ft*tMmm*J*J*tW 2.00
•The above hours were ELECTRONICALLY SIGNED ON: 18-JAN-2000

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00 4.00 2.00 3.00 3.00

1.00

1.00

3.00

3.00

2.00

35.00

1.00

1.00

2.00

2.00

3.00

B.OO

2.00

5.00

3.0O

4.00

1.00

2.00

2.00

4.00

3.00

2.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 B.OO

REG= 78.00 HOL= OVT= ALV=

B.OO B.OO B.OO 8.00 B.OO

2.00 OLV. NON=

BO.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



.certlabr.2.1.20 610

GS LABOR COST REPORT WITH CERTIFICATION

Page: '2
Date: 27-DEC-2000
TIME: 13:36:14

LABOR-COST FROM : 01/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: EDO5

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT * 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

CONNEALY D 80.00

*** END OF R E P O R T - 27-DEC-2000 - 13:36 - SID G6CEFMP1 ***



'certlabr.2.1.20 611

CSS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:36:47

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 Total

8.00 6.00B06950

L35672 ̂ ^̂ ^̂ ^̂ ^̂ ^̂
L35672 ^ftftftftftftftftftfM B . O O 8.00 8.00 2.00

*The aboveTiours were ELECTRONICALLY SIGNED ON: 18-JAN-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 6.00 4.00 6.00 4.00 42.00

10.00 10.00

2.00 4.00 2.00 4.00 38.00

Employee Totals: 8.00 B.OO 8.00 8.00 8.00 8.00 8.00 B.OO 8.00 B.OO 10.00 90.00

TOTAL HOURS

SP-RATE-HRS=

80.00 HOL= OVT= 10.00 ALV= OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



-certlabr.2.1.20 611

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:36:47

LABOR-COST FROM : 01/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 90.00

*** END OF R E P O R T - 27-DEC-2000 - 13:36 - SID G6CEFMP1 ***



0 t -»

certlabr.2.1.20 612

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:37:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 Total

B.OO 6.00B06950

L35672 ̂ ^̂ ^̂ ^̂ ^̂ ^
L35672 ^ftWtWtftWtWtWtWtWj B.OO 8.00 8.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 18-JAN-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 6.00 4.00 6.00 4.00 42.00

10.00 10.00

2.00 4.00 2.00 4.00 3 B . O O

Employee Totals: a.oo B.OO B.OO a.oo a.oo B.00 B.OO B.OO 8.00 8.00 10.00 90.00

TOTAL HOURS

SP-RATE-HRS=

REG= 80.00 HOL= OVT= 10.00 ALV= OLV= NONs

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 612

GG LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:37:13

LABOR-COST FROM : 01/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 90.00

*** END OF R E P O R T - 27-DEC-2000 - 13:37 - SID G6CEFMP1 ***



a3 Employee Hours View Screen 3.53.5

Action Edit BJock Held Eecord Query ESJG Help

Charge Code: L35672

Transaction Date: |28-JAH-2QOO |

Effective Date: |28-JAH-20QQ |

Work Date: |27-JAN-2000

Employee Id No:

Dispute Charge: |HA

Source of Dispute:

Eor Pay. [llBB [

Eor Benefits: |l2AB I

Employee's Org Code: G6HJLJRO

Home Work Item: JRF6102 ]|COHSTRUCTIOH

Ordering Work Item: 002DCM

No of Hours: |_

EnvHazOth: Q

NightDiff: IN]

Spec Rate: 0.00 Type: RG Shift: 0 Labor:

Add on Factors:
General Overhead:

Indirect:

Total Labor Cost: 135. 79|

Prev Page Prev Next | Query | List | Save | Exit | NextPage

Record: 1/1



certlabr.2.1.20 613 Page: 1

S6 " LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:37:58

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME: GOUGER T

FLSA: E CUTOFF DATE IS: 01/29/2000 PAY PERIOD ENDING: 01/29/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/16 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 Total

B06950 ^f^f^f^f^f^f^f 8.00 8.00 7.50 6.00 8.00 37.50

*The above hours were ELECTRONICALLY SIGNED ON: 28-JAN-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B06950 001TPG OU 0 S'.OO 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 B.OO B.OO "•"•'ffWO' B.OO 5.00 85.00

TOTAL HOURS REG= 63.50 HOL= OVT= 5.00 ALV= OLV= NON= '16.50

SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



. certlabr.2.1.20 613

«,G6, LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:37:58

LABOR-COST FROM : 01/16/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/29/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

GOUGER T

TOTAL CERTIFIED

*** END OF R E P O R T - 27-DEC-2000 - 13:37 - SID G6CEFMP1 **«



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-JAN-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO) :

BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28019266
PARTIAL tt 15 Ol-DEC-1999 THRU 03-JAN-2000

BILLING OFFICE (SEND REMITTANCE TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

USACE FINANCE CENTER
USAED OMAHA Q6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA DESCRIPTION

000001
000001

CONTRACT - OUTSIDE GOVERNMENT
INHOUSE - LABOR

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE 02-FEB-2000

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 485
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 20-DEC-2001

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 12-1999

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
14-DEC-1999 W59XQG92881724
16-DEC-1999 W59XQG93.437309
21-DEC-1999 W59XQG93437309

INHOUSE - LABOR

Transaction Date Charge Code
06-DEC-1999 L35672
06-DEC-1999 L35672
16-DEC-1999 L35672
22-DEC-1999 L2127S

Obligation
99/11-13-1999
001374G6
99/12-13-1999

Work Date
03-DEC-1999
30-NOV-1999
17-DEC-1999
27-DEC-1999

Resource Code
TRANSFER
TRANSFER
TRANSFER

Accrual Ind

Emp ID

SUBTOTAL COST:

No of Hours Type

$665.12

Total

TOTAL COST: $4,619.97

*** END OF R E P O R T - 20-DEC-2001 - 12:23 - S ID G6CEFMP1 ***



;gv2.1.12 Accounts Payable Transaction View Screen 3.34

/ Action Edit BJock Held Eecord <3uery ESJG (Help

Obli No:

Delhr Order No:

Line Item No: [0063

RecRptNo: |

Invoice No:

EAID:

Accrual:

FAR Order No: b¥96947840-OS60

Fund Work Item:

Resource Plan:

Mgmt Struct:

Appropriation:

Transaction Id:

Prop Cat Code:

Fund Type: [F |

Approp Status: |c |

Approp Type: |? |

MOA: \C2~\

EOR: [21T1

Cost Type: IwiP

Fast Pay: [~~| Reversal:

Rcvr: [p. SKIHNBR

Debtor Bill No:

Acct Phase: B5A

Trans Date: 14-DEC-1999

Resource Code: TRANSFER

Work Cat Elem: 99998

Effect Date: 14-DBC-1999

TUG Ind: | |

Trans Type: |APR |

Payee Class: | [

Period: [199912

GL Not Posted?:

TBORpfc

GL Acct DrJCr Credit Amt

|l311.25 I

|4252.00 |

|4821.00_j

[6500.32 |

|2113.QQ |

Prev Page

297.50

Next Page

Record: 10/?



s3v2.1.3 Travel Order Funding Status View Screen 12.4.1

Action Edit BJock Reid Eecord Query ESIG Help

Travel Order No: Employee: |TIHOTHY P GOUGER
Travel Order Date: |l5-OCT-l999 | Type: TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
LiNo Description WICd

Approved
Amount

Disbursed Travel Order
Amount Balance

000332G6 TRAVE||OQ2DCL 0.00

99/11-13-1999 ||0063 ||7677703620/33||002DCL 0.00

II II

i

Prev Page

| View Funding

Prev | Next | Query | List | Save Exit Next Page |

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.

Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/11-13-1999

|2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
13-DEC-1999 W59XQG92811049

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

B. DELIVERY FOB
t ] DEST
[ ] OTHER

(See Schedule)

| 9. CONTRACTOR VENDOR ID: NB22399

I
| NATIONS BANK CARD #22399
I 4486160000022399
j P O BOX 650785

DALLAS, TX 75265-0785

CODE FACILITY CODE 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE I MARK ALL PACKAGES
-| AND PAPERS WITH
| CONTRACT OR
j ORDER NUMBER
I

116. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
| OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

I

f—I NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
j j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

i 0001
0002

7674425479/90G6/HAFFKE
7674425480/145G6/MADSEN, P

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

]*If quantity accepted by the Government
I is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $26,079.64

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED t ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

14-DEC-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

20-DEC-99

33. AMT VERIFIED CORRECT FOR
$447.50

34. CHECK NUMBER
0000553147

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
14-DEC-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/11-13-1999 (Continued) PAGE

t IB. ITEM

0003
0004
| 0005
0006
0007
0008
0009
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050
0051
0052
0053
0054
0055
0056
0057
0058
0059

19. SCHEDULE OF SUPPLIES/SERVICE

7674425481/29G6/OHNSTAD
76744254B2/153G6/MELLEMA
767442S483/144G6/KELLY
7674425485/37G6/VULCAN
7674425489/42G6/DARLING
7674425492/1G6/LEAHY
7674425493/105G6/LAWSON
7677703508/192G6/SPENCE
7677703S17/B9G6/WAGNER, G
7677703 518/34G6/TILLOTSON
7677703519/157G6/MCCLENATHAN
7677703 521/86G6/POPELKA
7677703522/195G6/BOCKERMAN
7677703534/203G6/MARTIN, K
767770353B/39/20G6/HENNINGSEN
7677703540/41/35G6/BARNUM
7677703 545/54G6/KIRSCHBAUM
7677703546/172G6/BERAN
7677703550/209G6/OTTO, B
7677703550/209G6/OTTO, B
7677703550/51/200G6/OLSON, D
7677703550/51/200G6/OLSON, D
7677703555/20BG6/COOK, S
7677703556/188G6/MAVIS
7677703557/196G6/ROZA
7677703 566/28G6/ROUMPH
7677703569/212G6/BALDWIN
767703575G6/224G6/ROZA
7677703579/32G6/SHIRK
7677703582/150G6/GORTON
7677703583/204G6/BARRY
7677703584/173G6/PETERSON, J
7677703586/183G6/HEARTY
7677703589/6959G6/MCNULTY
7677703593/94/245G6/PLOURDE
7677703598/1B4G6/GRODE
7677703500/325G6/CIRIAN
7677703601/193G6/PROSUCH
7677703602/309G6/HERRING
7677703604/3 19G6/TIMP
7677703606/307G6/GORUP, B
767770360B/314G6/CINTRON
7677703609/29G6/ENGELBART
7677703610/290G6/KISSINGER
7677703611/291G6/BECKER, D
7677703613/216G6/WILLIAMS
7677703615/299G6/MUDAMBI
7677703619/343G6/HARTLEY
7677703624/24G6/HINES
7677703625/239G6/GRABOWSKI
7677703630/333G6/KURMEL
7677703631/334G6/BETTS
7677703632/336G6/NEBUDA
7677703633/227G6/CARPENTER
7677703637/249G6/BRANDON
7677703641/241G6/CARRIG

20. QUANTITY
ORDERED/ ACCEPTED*

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ ' .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$378.00
$378.00
$710.00
$277.00
$648.00
$453.75
$396.50
$648.00
$316.00
$403.50
$338.50
$208.25
$419.50
$419.50
$449.75
$449.75
$453.75
$648.00

$.00 $414.70
$.00 $223.30
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS | $.00
LS
LS
LS
LS

$.00
$.00
$.00
$.00

$393.90
$212.10
$449.75
$419.50
$447.50
$447.50
$212.00
$449.75
$274.25
$304.50
$158.00
$601.25
$601.25
$799.40
$449.75
$852.00
$297.00
$219.00
$378.00
$606.00
$395.50
$378.00

$.00
$464.00
$391.50
$345.50
$208.00
$316.00
$378.00
$404.00
$430.75
$430.75
$430.75
$611.00
$480.75
$404.00



99/11-13-1999 (Continued) PAGE

IB. ITEM

0060
0061
0062
0063

19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY
j ORDERED/ACCEPTED*
i

7677703642/322G6/HINKLE
7677703651/246G6/KANE
7677703552/180G6/KASPRISIN
7677703620/332G6/GOUGER

1
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00

23. AMOUNT

$241.50
$866.99
$241.50
$297.50



ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
Z15 N 17TH ST.
OMAHA NE 68102-4978

VISA

INDIVIDUAL CARDHOLDER ACTIVITY

10-18 AMERICAN AIR0017S77703801 OMAHA NE

NM.PROSUCH/C SCOTT TKT:0017S77703S01 MVAT:

OARPCOS SVC:Y QARP:DFW FRYCADCA DEP:101799
OARP:OFW SVC:Y DARP:OCA FRYCADCA DEP:101799
OARP:DCA SVC:Y DARPlDFW FRYCADCA OEP:102699

OARP:DFW SVC:Y OARP:COS FRYCAOCA DEP: 102899

10-18 AMERICAN AIR001767770361OOMAHA NE
MCC:3001 PHONE

ICHARO ' TKT.-0017677703S10 MVAT:
OARPrOMA SVC:K OARP:ORD FRK26D DEP:101899

OARP:ORO SVC:K DARP:PVD FRK260 DEP:101899
OARP:PVD SVC-.Q OARPATL FRO DEP.102199

OARPATL SVC:Q DARP:OMA FRO. DEP:102199

10-18

/
\
•J

AMERICAN AJR0017677703619OMAHA NE

ICC:3001 PHONE:
TKr:0017«77703S19 MVAT:

OARP:OMA SVC:Y DARP:DFW FRYCA DEPM01899
OARP:DFW SVC:Y DARP:SHV FRYCA DEP:101899

OARP:SHV SVC:Y DARP:DFW FRYCA DEP:10299»
OARP:DFW SVC:Y DARP:OMA FRYCA DEP:102999

UNITED AIR 01S7677703S20OMAHA NE

>MCC:3000 PHONE:

NM:GOUGEfVTIMOTHY TKT:0187677703820 MVAT:
OARP:OMA SVC:Y DARP:ORD FRYCA DEP:101999

OARP:ORD SVC:Y DARP:OMA FRYCA DEP:101999

10-18 UNITED AIR 0167S77703S25OMAHA NE

NM:GRABOWSKVRICHARO TKT:0187677703625 MVAT:
OARP:OMA SVC:Y DARP:ORO FRYCA OEP:101g99
OAHP:ORD SVC:Y DARP:SBN FRYCA DEP: 101699

OARP:SBN SVC:Y OARP:ORO FRYCA DEP: 102999
OARP.ORD SVC:Y OARP;OMA FRYCA OEP-.102999

10-18 _ UNITED AIR 018767T703641OMAHA NE

NM:CARRIG/JANIE TKT:0187677703641 MVAT:

OARP.OMA SVC.Y DARP:ORD FRYCA DEP:101899
OARP:ORD SVC:Y DARP:SBN FRYCA DEP:101899

OARP:SBN SVC:Y OARP:ORD FRYCA DEP:102999

OAFa>:ORD SVC:Y OAPJ>:OMA FRYCA DEP:1029S9

10-18 AMTRAK 5547877703S15OMAHA NE

NM:MUDAMBI/A TKT:5547877703615 MVAT:
OARP:WAS SVC.Y DARP:NYP FR DEP:101899

CVAT:

10-15

CC:

213.00 DR

CVAT:

10-15

CC:

484.00 DR

CVAT:

10-15

CC:

316.00 DR

CVAT:

CVAT:

10-15

CC:

10-15

CC:

2*7.50 DR

404.00 DR

10-15 404.00 OR

CVAT: CC:

10-15 208.00 DR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

15-OCT-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

h
lOa.APPROX NO. DAYS OF TDY

(Including travel time)
1

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

19-OCT-1999

9.PURPOSE OF TDY
RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
-|—T '—

11. ITINERARY |Y|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-OCT-1999 AT 600 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 19-OCT-1999 AT 2300 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR BUS
XX

SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

| More advantageous to government
H

I Mileage reimbursement and per diem limited to
J constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
I_J

OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM TRAVEL OTHER TOTAL

IS.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this spaae for special requirements, leave, superior
See Attached For Additional Remarks

or let-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 15-OCT-1999

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS
SUPERVISORY CIVIL ENGINEER 15-OCT-1999

AUTHORIZATION

19.ACCOUNTING CITATIC
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE6B113

21.DATE ISSUED
15-OCT-1999

22.TRAVEL ORDER NUMBER
000332G6

DD FORM 1610, 1 JUN 67



1 U.S. ARMY CORPS OF ENGINEERS
1 REQUEST FOR OFFICIAL TRAVEL

NAME
GOUGER,

(Last, First)
TIMOTHY P

j
DATE ISSUED

15-OCT-1999

TRAVEL ORDER NUMBER
000332G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IP THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



(yv2.1.46 Obligation Line Item Status STAT.1

Action Edit

Obligation No: 99/11-13-1999

Held Record Query jHelp

Delivery Order: |NA

Amendment No: l Amend Date: 1S-DEC-1999

Obligation Lfc |QQ63

Freight: []

Work Item: oozDCH Fund Account1 G625294

Fund Citation: J96HAX3122 AMSCO: 01££58

Description: COMMERCIAL TRANSPORTATION MOA: C2

Fast Pay:

Progress Pay:

] Resource: |TRANSPBR~~

Allot: |2417

r t-.f \rlfaf

RUNo

13! !

1

1

r iu I^ACL^UL-C .F.V uucj. y
Customer Inv No Send Date

NATIONSBANK 22399 ||20-DEC-1999

II

II

i

1 1

II

1 II 1

II 1

II 1

H

II

Disb Amount

«— «1

1

1

1

1

1 1

1 1

1 1
1

1

DOVNo

157928

1

1

1

1

1

1

1

1

Check No I

5S3147 |

1 1

1 1

1 1

1 1

1 1

1

1

1

1

i

'mtMetti

TCHEC _±.

•v

|RR | Invoice | Progress Pmts JRV

Prev Pane I Prev I Next I Query I List

| AP Transaction | Check Register

Save | Exit | Next Page |

Record: 1/1



.12 View Check Register Screen 6.47

Action EjJit Block Reid Record Query ESIG Help

Assigned Check No:

Replacement No:

Check No Trace: 1800058690

Pmt Method: TCHEC DSSN: 8736 Ea?:

Type: CONTRACT FOA Code:

Check Date: |20-DHC-1999

Amount:

Reference No: 99/11-13-1999

Status: PRINTED

Currency: [us"

FC Amount: I .000000

Payee: NATIONS BANK CARD SERVICE

P 0 BOX 6S0785

[PALLAS, TX75265-0785

Certified By. RYE, MICHAEL T

Initial Signature: |c4l2CCB6BCBl66BB38S;

Disbursing Officer's Signature: |9B9g563B853DFiBD38^

Date Signed: I20-DEC-1999

Prev Page Prev Next Query List Save Exit | NextPane I

Press F2 to enter a query.
Record: 1/1



iv2.1.7 Travel Accounts Payable Transaction View Screen 3.92

Action Edit Block Held Record Query ESJG Help

Tnrt Order/Obli:
Tnri Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

Tnrir/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: 2396739

Fund Type

Approp Status:

Approp Type:

Work Cat:

Work Cat Elem:

Fund Work Item:

Resource Code:

MOA:

EOR:

01A10

QQ2DCL

TRANSFER

C2

SAACONS Site:

Debtor Bill No:

Trans Date:

EffDate:

16-DEC-1999

16-DEC-1999

Resource Plan:

Cost Type:

Acct Phse:

TBO Disb:

Trans Type:

Period:

GL Not Posted?

UIP

E5A

APR |

199912

GLAcct DrICr Account Name Debit Amount Credit Amount

[1311.25 |

|4252 00 ]

[4821. 00~]

|6S00.32 |

2113.00 I

[4232.00 1

Prev Page

Record: 5/?



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER / r
EMPLOYEE | | DEPENDENT(S) I DLA

a. DO VOUCHER NO.
0000157527

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

|5. GRADE
I "

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

| 7. ADDRESS a.NUMBER AND STREET|b. CITY
jPrivacy Act Information. jPrivacy Act Information.

c. STATE

8. TELEPHONE NUMBER
402-293-2514

9. TRAVEL ORDER NUMBER
001374G6 09Decl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

j ACCOMPANIED | | UNACCOMPANIED

I SEE ATTACHED (IF APPLICABLE)

I

d.ZIP CODE C. PAID BY
B736 17DBC1999

USACE FINANCE CENTER
10. PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

NO
i d. COMPUTATIONS

15. ITINERARY

DATE

1999

12/14
12/14
12/15
12/15

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0700
0930
1730
1940

PLACE

OMAHA / DOUGLAS NE NEBRASKA
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

50.00

NUMBER OF MEALS

Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

15Decl999
15D6C1999
15Decl999
15Decl999
15Decl999
jlSDec!999

CREDIT CARD ATM FEE
GAS *
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
RENTAL CAR
LODGING TAXES

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due $240.12

18. POC TRAVEL: OWNER/OPERATOR

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7689233934

b. FROM

OMAHA / DOUGLAS NE ST LOUIS MO MISSOUR

C. TO

21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

(b. DATE
16Decl999

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY |26. AUDITED BY
SHELIA DACQUISTO j JUDITH MORGAN

127.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)
565604 17Decl999

29. AMOUNT PAID
$240.12

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 001374G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR |
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

~T
DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER R^Pritucf taSSatcnwt.P^r Stllc^t.^lmtnjaioiuml^ Man canftoiq form. Utl tfptwriter.
mkortul/amtfeiL fKSS HMD. 00 HOT use pend. If mm qua a nodal, continu, n Haaerlu.

PAYMENT REQUIRED BY Of ootl

CASH | \y | CHECK

ELECTRONIC FUND TRANSFER

15. ITINERARY

C-FtACE
/Horn Office, Am *ctMtr. Citftat

SMKCtrtadCeurarf. aej

MEANS!
MODE OF
IRAVE

REASON
FOR STOP

(.NUMBEROF MEALS

ID
Gov't

IB-L-0)

121
Onl

IB4.-0)

g
POC

MILES

l. SUMMARY OF PAYMENT

t). GOVERNMENT TRANSPORTATION HEOUEST (GTRWHUTARY TRANSPORTATION
AUTHOREATIONMTAI

20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY M THE INTEREST OF

THE GOVERNMENT.
APPROVING OFFICER
111 USC I34WI

>. GTRIMTA NO. h. FflOM

WJtA
b.OATE 22 J. APPROVING OFFICER SIGNATURE b.OATE

23. Al

24. COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 27. TRAVEL ORDER
POSTED BV

21. RECEIVED IflfH Signitm KldOat or Check HoJ 29. AMOUNT PAID

DD Form 1351-2, OCT 91
taefUea laSf 1012 approvedof SSMIUIS12-31.

Replaces previous editions of DD Form 1351-2 and 00 Form 1351-4. which may be used.
USAPPC V3.IO



UHih'C

,",-.,. if .
trmlt

..UITHOG4UW. FPOH CSEOIT Cft. C
S'Jil »

(iii ultndraual

CVPRES^ r IELL
18691 S I . CHARLES

ROCK ROAD

CVPRESS SHELL
10691 ST CHARLES R
SAINT ANN MO
DLRtt 27422519785

DATE: 12/15/99
IIMOTHV GOUGER
V/ISA ACCT«
XXXX XXXX XXXX 5225

RCPT* 3-8194
INUtt 161516
REF** 91868 13 829
AUTHtf 48 APPR 9034V

PUMP** 1
REGULAR
SELF
PRICE/GAL

FUEL TOTAL

TOTAL

2.874G

*1 .219

«3.58

THANK VOU FOR
CHOOSING SHELL

PLEASE COME AGAIN



ALb CHARGES SUBJECT TO FINAL AUDIT
LICENSEE:

C g J RENTALS. IWC
4140 CYPRESS ROOT.)
ST. OWN. MO 63W74 CmrHsntfl gliltt g

OPED/EM. OT17 MI3
c
s Jgjgg^̂  TW ^^ CUST WOJ349WW ^^

R KOI. INN CftHQKin

N flBO'L RENTER :
0

M CORP DISC NO: mwaiSB KStWflTIOH MO: 277SJ3I
T
1
0
N

I understand that if I decline PON, I an responsible for
all loss regardless of fault. Only authorized renters lay
•ay drive the car.
Rates are iublect to Changs if the car is not
peturned At stated- above. Minium one day rental
applies '

Car To Be Returned To Above Unless Stated
Krt OUT! £'6171103 BH '••

Rfi IN s S6W103 STL

'/EH ft V?M(j|6 Information
LIClii ••» STflUJ:

SBTU a?
Fuel o'lt. P/8 Hi! MO? o 4W£
Fuel, in fl/B MiUwqc i t%3

LIC.ll! STflliff:

fuel out MiUai|e o
Fuel in Hiloao.? i

HILE8 BRIO: W

(SHUT CRRD E^P. DBTE P/«t
«TIH 1 (»«}9fl ftWT 3IW.W

SO.IRCE: m Ifl
By signature below, 1 acknowledge tip! 1 have read and agree to the terms and conditions, both printed and written, including Physical Damage Waiver, that appear
on this rental statement and on the separate rental jacket. Ml the information provided by Me is true. 1 know that it 1 decline the option ROW, 1 am responsible for

all loss regardless of fault. 1 AUTHORIZE THRIFTY TO PROCESS OR SUBMIT A CHARGE TO MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED
CHMBSairlTH!5.RENTAL UfONMY SIGNINP THI&MNTAL STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE.

HHiOnî IIH Benlal Agreement Number
3 / « 1.7

TIMf OUT TIMC if

(Vr Howr If.Pi1
FT* Day ;* 36. W V?.W
P«r Meek Ite.pO
f\-r Mntfi '/Vfl,W.
t*r,,1 |,;,iy

** rff T i * M /;•- ^o
RIP I 3J(HfVh
ftrnp fVr

flirpflrl- FPP n.W f /.?•:
Si?t<= .̂'rrMi 115 R.nr .iJi
S3«P!, Ti,- " 5.75PK -V.«f.

.- IESK WUD [ftTGIlF «
i> TOTftL DWPff'S <Ji\'.<'

(/

RENTER SIGNATURE i'l
AnnmnwAi AUTHORED RFNTFR RENTER



Name 4V Address

EXPRESS*

Room

Arrive Date

Oept. Date

Folio #

Room Rate

Account

Mkt/Seg

DATE CODE REFERENCE

I authorize you to bin the fuP balanoa of my account to my credit card which was presented upon registration.

SIGNATURE

The management is not responsible tor any valuables not secured in safety deposit boxes provided
at the front office. I agree that my liability for the charges is not waived and agree to be held personally
liable in the event that the indicated person, company or association (ails to pay for any pah or the
full amount of such charges.

X
SIGNATURE

DESCRIPTION

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION ,«««,,>c.»«>»u»«w«

CARD MEMBER'S SIGNATURE-

DATE OF CHARGE FOLIO NO./CHECK NO.

AUTHORIZATION t_
PURCHASES & SERVICES

TOTAL AMOUNT

MftCHMOlU AND ORUOMCEa'pUHCMUftfOH TH* CAW VUU NOf MMSOOMW MIUAMn KqK* CA«" "t'UHO



SALES PERSON: 40 ITINERARY/INVOICE NO. 0019867 DATE: 09 DEC 99
CUSTOMER NBR: 5S5101 DUPLICATE VQWWLJ PAGE: 02

TO: CARLSON WAGONLIT TRAVEL MAIL REFUNDS W/ORDERS TO-
215 N 17TH STREET CARLSON WAGONLIT TRAVEL
ROOM 1205 COE/OMAHA
OMAHA,NE 68102 215 N 17TH STREET

ROOM 106B
OMAHA NE 68102

FOR: GOUGER/TIM REF: CTASTL,096252,COEOMA

X INFORMATION FOR ARMY TRAVELERS
IF YOU NEED TO CONTACT THE ARMY MILITARY LODGING
RESERVATION CENTER DIRECT, THE PHONE NUMBER IS
1-800-GO ARMY 1 OR 800-462-7691. —LODGING ONLY—
XX
FOR ASSISTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-800-288-5999.
TICKET RECEIVED
CLIENT SIGNATURE
YOUR PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
FOR EMERGENCIES DURING BUSINESS HOURS,
PLEASE CALL 1-800-945-0535
FARE-A43 YCA
FARE-A43 YCA

J/757 CONTRACT CARRIER USED FOR ENTIRE TRIP
U3-COEQMA.X
U5-96X3122, ,
U5- ,
U7-09DEC99 0000000001374G6
U8-QQQ00QQQ0



EASYLINK 1225025S001 9DEC99 10:02/10:03 EST
FROM: 49588302 49588302 CARL UD

CARLSON WAGONLIT TRAVEL
TO: 4022918177

SALES PERSON:
CUSTOMER NBR:

40 ITINERARY/INVOICE NO. 0019867
5S5101 DUPLICATE VgWWLJ

DATE: 09 DEC 99
PAGE: 01

TO: CARLSON WAGONLIT TRAVEL
215 N 17TH STREET
ROOM 1205
OMAHA,NE 68102

FOR: GOUGER/TIM

MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68102

REF: CTASTL,096252,COEOMA

14 DEC 99 - TUESDAY
AIR TRANS WORLD AIRLINES FLT:226

LV OMAHA

CAR

AR ST LOUIS INTL
ARRIVE: MAIN TERMINAL
ST LOUIS INTL
PICK UP-0930
RETURN-16DEC/1717
RATE IS GUARANTEED
DAILY RATE-USD36.00
CONFIRMATION NUMBER
CALL-314-423-3737

COACH
815A

930A

THRIFTY CAR RENTAL
1-COMPACT CAR AUTO AC

UNLIMITED MILEAGE
FQ3294

EQP: MD-80
"01HR 15MIN
NON-STOP
REF: MYNBQG
CORP ID-0010020158

16 DEC
AIR

99 - THURSDAY
TRANS WORLD AIRLINES FLT:577 COACH
LV ST LOUIS INTL 517P
DEPART: MAIN TERMINAL
AR OMAHA 643P

13 JUN 00 - TUESDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

EQP: MD-80
01HR 26MIN
NON-STOP
REF: MYNBQG

AIR TICKET
ELEC TKT

TW7689233934 GOUGER TIM
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT DUE

127.50

127.50
127.50

0.00

CONTINUED ON PAGE 2



REQUEST AND AUTHUK1ZATION tUK TUY TRAVEL OF DOD PERSONNEL |l. DATE OF REQUEST
(Reference: Joint Travel Regulations) • 1

Travel Authorized as indicated in items 2 through 21 | 09-DEC-1999
. i

REQUEST FOR OFFICIAL TRAVEL

2. NAME I Last, First, Middle Initial)

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS

TEMPORARY DOTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

11. ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA
TO : ST LOUIS MO MISSOURI DEPART

SSN

IS.SECORITY CLEARANCE

b. PROCEED 0/A (DATE)

14-DEC-1999

| 3. POSITION TITLE AND GRADE OR RATING

| ENVIRONMENTAL ENGINEER GS12

1 5. ORGANIZATIONAL ELEMENT | 6 . PHONE NO.

1 1
| CENWO-CD-FC-R J293-2500

i
| 9. PURPOSE OF TDY
RAPID RESPONSE

(CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

|Y| VARIATION AUTHORIZED

PROCEED ON 14-DEC-1999 AT 700 HRS
ON 16 -DEC- 1999 AT 2000 HRS

L2.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT
i

JAIL IAIR BOS ISHIP IAIR [VEHICLE
1 X X I I I

| | AS DETERMINED BY APPROPRIATE

(Overseas Travel only)

L3. |X| PER DIEM AUTHORIZED IN

| OTHER RATE OF PER DIEM (Specify)

L4. ESTIMATED COST

?ER DIEM _^^^^^Rm- ITRAVEL

TRANSPORTATION OFFICER

ACCORDANCE WITH JTR

^̂ ^̂ — | OTHER ^̂

| PRIVATELY OWNED CONVEYANCE (Check one)

ISHIP IRATE PER MILE:
I ! .. j

H
| Mileage reimbursement and per diem
| — I constructive cost of common carrier
j and related per diem as determined
| time limited as indicated in JTR.

| IS. ADVANCE
j

| TOTAL |
^fjg; \ $813.50 |

limited to
transportation
in JTR. Travel

AUTHORIZED

$.00

LS.REMARKS (Ose this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
CENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
1ILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
I? TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSOED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOOCHER
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
UJMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
TRAVEL ADVANCE MOST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
'ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 09-DEC-1999

|18.APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
|SUPERVISORY CIVIL ENGINEER 09-DEC-1999

AUTHORIZATION

'.9. ACCOUNT ING CITATIj
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
?ORT CROOK AREA OFFICE
JSACE P.O.- BOX 13287

OFFUTT, AFB. NE68113

OR AUTHENTICATION
SOPPORT ASSISTANT (OA)

|21.DATE ISSUED
09-DEC-1999

I 22. TRAVEL ORDER NUMBER
I 001374G6

3D FORM 1610, 1 JUN 67



v2.1.12 View Check Register Screen 6.47

Action Edit Slock Reid Record Query ESIG Help

HI-IG

Assigned Check No:

Replacement No: Pmt Method: |E?T

Check No Trace: [l80005847S \

] DSStb I8736 I

Type: |TRV SBTLHT

Check Date:

Amount:

17-DEC-1999

240.12

Status: PRINTED

Payee: TIMOTHY p GOUGES.

Certified Sly. WITT, DEHHY

FOA Code: C6

Reference No: (QQ1374G6'

Currency:

FC Amount:

J

Initial Signature: |93D6802D129BF3SI38^

Disbursing Officer's Signature: [38SA5EOA |

Date Signed: 17-DKC-1999

Prev Pane l Prev Hext Query List Save | Exit Next Pane

Press F2 to enter a query.
Record: 1>?



.12 Accounts Payable Transaction View Screen 3.34

Action E_dit Block Reid Record Query ES\G Help

Obli No:

Delhr Order No:

Line Item No:

RecRptNo:

Invoice No:

FAR Order No: |D¥96947840-0560

Fund Work Item:

Resource Plan:

Mgmt Struct: |oi5558

Appropriation:

Transaction Id:

Prop Cat Code:

Fund Type: [F |

Approp Status: |c |

Approp Type: [7~|

MOA: |c2~|

EOR: J21T1

Cost Type: IwiP

Fast Pay: Reversal:

Rcvr: p. SKINNER

Resource Code: TRANSFER

Work Cat [oiAlo |

2406966 GL Corr Id: [AP910

Source: [GTRRBCV

Debtor Bill No:

Acct Phase: IBS A

Trans Date: 21-DEC-1999

Effect Date: 21-DEC-1999

Work Cat Elem: 99998

TBO Ind: | j

Trans Type: [APR |

Payee Class: | [

Period: J199912

GL Not Posted?:

TBORpfc

GLAcct Dr/Cr

|l311.25 |

[4252. 00~|

4821.00

\6S00.3Z |

(2113.00 |

Prev Page

Account Name Debit Amt

Prev Next Query List Save Exit

Credit Amt

1 1

1 1

1 1

1 1

| 127.50 1

Next Pane

Record: 9/?



Travel Order Funding Status View Screen 12.4.1

Action E_dit Block Reid Record Query ESIG Help

Travel Order No: Employee: [TIMOTHY p GOUGBR
Travel Order Date: 09-DEC-1999 Type: [TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
Li No Description Wl Cd EOR

Approved
Amount

Disbursed Travel Order
Amount Balance

001374G6 NON-GTR TRAVE 002DCL 21T

99/12-13-1999 ||0145 ||7689233934/13||QQ2DCI.

J

o.oo|
O.OpJ

Prev Pane

| View Funding

Prev | Next | Query | List | Save | Exit | Next Page

Press <F2> or<F3>to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20S03.

1. CONTRACT/PURCH ORDER NO.
99/12-13-1999

|2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER.
21-DEC-1999

4. REQUISITION/PURCH REQUEST NO.
W59XQG93144792

6. ISSUED BY CODE! 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

B. DELIVERY FOB
[ ] DEST
t ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE j FACILITY CODE 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ J SMALL
[ ] SMALL DIS-

ADVANTAGED
[ J WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE) 15. PAYMENT HILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your
i i

furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

r—, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| I If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7684146669/898G6/MAILANDER
7684146670/874G6/FOX

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle-

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $70,514.12

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED I ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

21-DEC-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ J COMPLETE
[ J PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

27-DEC-99

33. AMT VERIFIED CORRECT FOR
$419.50

34. CHECK NUMBER
0000558106

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

|39.DATE REC'D
21-DEC-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 142. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/12-13-1999 (Continued) PAGE

IB. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0018
0019
0020
0021
0022
0023

19. ' SCHEDULE OF SUPPLIES/SERVICE

76B4146672/824G6/SHOCKLEY
76B41466B4/911G6/WINSLOW
76841466BS/B44G6/BRADSHAH
76841466BB/914G6/GORTON
7684146710/930G6/PETERSEN, DEB
76B4146711/843G6 /HERRING
7684146712 /856G6/OLSON
76B4146714/919G6/BUSS
7684146715/912G6/MATUSKA
7684146716/894G6/LIEFBR
7684146717/913G6/BARNA
7684146720/928G6/WIK
7684146721/933G6/HOWE, K
776B4146722/621G6/HARTLEY
7684146736/954G6/GEORGE
7684146737/940G6/GRAF
76B4146738/923G6/KNIGHT
7684146738/923G6/KNIGHT.
76B4146740/949G6/VODICKA

0024 |7684146741/952G6/COOK
0025
0026
0027
0028
0029
0030
0031
0032
0033

| 0034
0035
0037
0038
0039
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050
0051
0052
0053
0054
0055
0056
0057
0058
0059
0060
0061

7684146747/509G6/PLACK
768414674B/821G6/POPELKA
7686370009/971G6/MUSILEK
76B6370011/974G6/HANSON
76B6370047/1041G6/MCNULTY, J
76B6370048/1034G6/HAGNER, G
7686370055/837G6/BLAIR
7686370073/64G6/WOSCYNA
7686370074/103 9G6/RICHARDSON
7683670076/1010G6/FREED
7686370082/1040G6/CRAWFORD
76B6370084/841G6/TOMASEK
7686370091/712G6/GILBERT
7686370092/861G6/MILLER
76B6370093/882G6/MILLER
76B6370094/1021G6/MILLER
76B6370095/728G6/FINK
76B6370098/1051Q6/HINES
76B6370100/1061G6/HINES
76B6370104/63G6/VADER
76B637010B/09/1088G6/HARTLEY
7686370110/1017G6/KRAGT
7686370114/1031G6/JOHNSON
767863700116/1053G6/STINN
7686370117/1106G6/WESTENBURG
7686370119/1064G6/DAVIES
7686370122/23/1107G6/WOODS
767B6370128/1115G6/STOLINSKI
76B6370129/1114G6/BONNEAU
76B6370130/1046G6/LUCKEY
7686370131/1119G6/PRICE
7686370143/1122G6/FOX
7686370148/1117G6/HERRING
76868370148/1117G6/HERRING
7686370157/1083G6/VODICKA
7686370166/1022G6/HALL

.0001

20. QUANTITY
ORDERED/ACCEPTED*

J/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.'00
$.00

LS $.00
LS $.00
LS $.00
LS $.00
LS $.00
LS $.00
LS $.00
LS $.00
LS $.00
LS $.00
LS $ . 00
LS $.00
LS $ . 00
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00

23. AMOUNT

$403.50
$312.00
$273.00
$460.00
$884. 21
$238.00
$460.00
$359.00
$300.00
$738.50
$300.00
$680.00
$119.00
$316.00
$241.50
$570.00
$79.00
$79.00
$419.50
$450. 7!i
$204.00
$204.00
$212.50
$127.50

$1,101.70
$356.25
$276.00
$740.0(1
$408.75.1
$213.5(1
$832.00
$210.7=1
$543.50
$573.29
$826.0(1
$419.50

$1,357.26
$281.00
$445.50
$408.75
$316.00
$615.50
$906.00
$419.50
$174.00
$268.00
$752.00
$241.50
$241.50
•>*A7̂ ,.oo
$<S4&VOO
$743.00 j
$79.00
$79.00
$752.00
$555.00



99/12-13-1999 (Continued) PAGE

18. ITEM

0062
0063
0064
0065
0066
0068
0069
0070
0071
0072
0073
0074
0075
0076
0077
0078
0079
0080
0081
0082
0083
0084
0085
0086
0087
0088
0089
0090
0091
0092
0093
0094
0095
0096
0097
0098
0099
0100
0101
0102
0103
0104
0105
0106
0107
0108
0109
0110
0111
0112
0113
0114
0115
0116
0117
0118

19. SCHEDULE OF SUPPLIES/SERVICE

76B6370167/727G6/POCHANT
76B6370169/B42G6/HENLEY
76B6370171/1143G6/HEITMANN
76B63701B2/1113G6/PRIDAL
7686370183/1112G6/KAY
7686370184/936G6/BOWERS
76863701B7/1110G6/CLEMETSON
7686370188/1090G6/WILSON, T
76863701B8/1090G6/WILSON, T
7686370191/115BG6/BOCKERMAN
7686370194/1164G6/LANE
7686370196/1099G6/FLERE
76B6370216/982G6/TIMMERWILKE
76B6370218/757G6/ANDERSEN, J
7686370219/9S6G6/WAESCH
7686370222/1116G6/CLEMETSON
7686370224/1006G6/DRIESSEN
76B6370229/1033G6/HINKLE
76B6370232/1132G6/HODGES
76B6370235/1219G6/BICKFORD
76B6370236/1231G6/TATE
7686370241/1220G6/DUNN
7686370242/1197G6/KACHEK
7686370244/1223G6/RILEY
7686370246/1225G6/GAY
76B637024B/1237G6 /DARLING
7686370249/1163G6/SHOCKLEY
7689233750/1166G6/NOVOTNY
76B9233754/1181G6 /REMUS
76B923375B/1168G6/RYAN
7689233759/000037G6/VULCAN
76B9233762/1233G6/CONRATH
7689233763/1235G6/BETTS
7689233771/72/1186G6/STENBERG
76B9233773/1123G6/MILLER, F
76B9233774/1127G6/ELLIS
768923377S/1131G6/COLE
76892337B1/11BOG6/WINTERS
76892337B4/1254G6/STBINLE
76892337B7/1260G6/DEANE
76892337BB/1210G6/CARRIG
7689233789/1228G6 /MOSES
7689233789/1228G6/MOSES
7689233790/1271G6/NOLAN
768637233796/1241G6/ROSE
7689233797/1141G6/HUGHES
768923379B/745G6/NEUZIL, C
76B9233799/1136G6 /HODGES
7689233811/11B2G6 /HERRING
7689233B24/1285G6/RASMUSSEN
7689233825/26/1286G6/SCHMIDT
76B9233829/62G6/COOPER, KEN
7689233834/1236G6/PETERSON, JULIE
76B9233845/1170G6/ZARUBA
7689233B50/1274G6/LIEFER
7689233B56/1262G6/MILLER, J

. OOOt

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

' .OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS 1 $.00
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 1 LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

1 1
23. AMOUNT

$611.00
$907.00
$445.50
$127.50
$127.50
$174.00
$127.50
$79.00
$79.00
$419.50

$1,271.50
$338.50
$276.00
$403.50
$445.50
$236.00
$616.00

$1,272.50
$419.50
$403.50
$316.00
$434.00
$478.00
$835.00
$747.00
$419.50
$127.50
$127.50
$403.50
$833.51
$752.00 |
$408.75 j
$408.75
$329.00
$419.50
$419.50
$419.50
$606.00
$854.25
$127.50
$297.50
$89.25
$208.25
$556.00
$226.50
$226.50
$307.00
$419.50
$297.50
$494.75
$494.75
$450.75
$221.50
$313.00
$738.50
$419.50



99/12-13-1999 (Continued) PAGE

18. ITEM

0119
0120
0121
0122
0123
0124
0125
0126
0127
0128
0129
0130
0131
0132
0133
0134
0135
0136
0137
0138
0139
0140
0141
0142
0143
0144
0145
0146
0147
0148
0149
0150
0151
0152
0153
0154
0155
0156
0157
0158
0159
0160
0161
0162
0163
0164
0165
0166
0167
0168
0169
0170

19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY
1 ORDERED/ ACCEPTED*

7689233865/1279G6/DAVEY
7689233B67/1304G6/CARTER
7689233B70/37G6 /VULCAN
7689233871/1310G6/HOLLAN
7689233B73/1316G6/STURM
76B9233B79/1176G6/MCFAUL
7689233879/1320G6/KEMMERER
76B92338B1 ' /1256G6/IVAN
7689233882/1193G6/WOLF
7689233885/1315G6/KIRSCHBAUM
76892338B6/64G6/WOSCYNA
7689233BBB/10B6G6/CAREY
7689233891/1314G6/KIRSCHBAUM
7689233B96/1333G6/DAVIES
7689233B97/1337G6/MEAD
768 9233 908/13 34G6/LAGRONE
7689233 908/1334G6/LAGRONE
768 9233 757/1218G6/OTTO
76B9233910/1306G6/BUSS
76B9233911/1307G6/CARTER
7689233917/1323G6/JAROS
76B9233919/1349G6/VOGT
7689233921/1364G6/HERRING
768923392B/1269G6/WAESCH
76B9233929/1362G6/WESTENBURG
7689233 930/1363G6/SCHMIDT
7689233 934/1374G6/GOUGER
7689233 938/1379G6/ONEILL
7689233939/1378G6/WIHTE
7689233940/63G6/VADER
7689233949/1338G6/PLACK
7689233954/1319G6/RICHARDSON
7689233958/1394G6/HARTLEY
76B9233960/1389G6/SCHULTE
7689233962/1373G6/MOORE
7689233965/1245G6/HEITMANN
76B9233967/64G6/WOSCYN
76B923396B/34G6/TILLOTSON
7689233 969/13 90G6/POX
7689233971/1377G6/LEAHY
7689233985/1405G6/HERSE
7689233 986/1184G6/PAVLIK
76863710021/996G6/COOPER, KEN
7686370022/99BG6/COOPER, KEN
76B6370025/1002G6/ROZA
7686370026/1001G6/WOSCYN
7686370027/37G6 /VULCAN
7686370032/1026G6/HOBZA
7686370033/1027G6/NOLAN
7686370034/102 5G6/LEAHY
76B6370046/1029G6/BUSS
7686370020/983G6/PETERSON, JIM

l
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ • .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS 1 $.00
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

1
23. AMOUNT

$193.00
$238.00
$276.00
$319.00
$403.50
$286.00
$403.50
$820.00
$606.00
$414.00
$419.50
$419.50
$419.50
$403.50
$145.50
$162.00
$486.00
$606.00
$272.00
$403.50
$168.75
$475.00
$407.00
$276.00
$933.20
$933.20
$127.50
$174.00
$174.00
$743.00
$403.50
$403.50
$316.00
$630.00
$311.00
$185.50
$573.00
$408.75
$773.00
$403.50
$403.50
$174.00
$241.50
$445.50
$236.00
$204.00
$204.00
$430.00
$430.00
$632.00
$272.00
$445. SO



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/12-13-1999

DELIVERY ORDER NO.
NA

|3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
j 21-DEC-1999 j WS9XQG931648B4

6. ISSUED BY CODE I 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

B. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE j FACILITY CODE 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE j 15. PAYMENT WILL BE MADE BY CODE I MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED* UNIT

22. UNIT PRICE 23. AMOUNT

0016
0017

7684146721/933G6/HOWE, K
76B4146721/933G6/HOWE, K

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $189.25

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

I ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

21-DEC-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ ] PARTIAL
[X] FINAL

31. PAYMENT

t ] COMPLETE
t J PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8735

27-DEC-99

33. AMT VERIFIED CORRECT FOR
$59.50

34. CHECK NUMBER
0000205905

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE B SKINNER

39.DATE REC'D
21-DEC-1999

40 TOTAL CONT. |41. S/R ACCOUNT NUMBER

I
42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/12-13-1999 (Continued) PAGE

IB. ITEM

0036

19. SCHEDULE OF SUPPLIES/SERVICE J20. QUANTITY
i ORDERED/ACCEPTED*

76B63700B4/B41G6/TOMASEK | .OOOO/ .0000

21.
UNIT

LS

22. UNIT PRICE

$.00

23. AMOUNT

$70.25



uaimuT America ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Pag* 2S ol 27

INDIVIDUAL CARDHOLDER ACTIVITY

2-13 NWAAIR 0127S892339300MAHA NE«CC:3060 PHONE:
T:0127689233930 MVAT:

OARP:OMA SVC:Y DARP:MSP FftYCA DEP:121499
OARP:MSP SVC:Y OARPANC FRYCA DEP:121499
OARPUWC SVC:Y OAF1P:MSP FP-YCA DEP:121S99
OARP:MSP SVC:Y OARP:OMA FftYCA DEP:121699

2-13

N/

TWA AIRLINE 01S7689233934OMAHA NE
MCC:3004 PHONE:

OARP:OMA SVC:Y DARP:STL FRYCA
OARP:STL SVC:Y DARP:OMA FRYCA

DEP:121499
DEP:121699

2-13 TWA AIRLINE 0157689233938OMAHA NE

NM:ONEILL/JAMES TKT:0157669233938 MVAT:
OARP:OMA SVC:Y DARP:STL FRYCA DEP:121599
OAHP.-STL SVC:Y DARPlPHL FftYCA DEP:121S99
OARP:PHL SVC:Y DARP:STL FPcYCA DEP:12t«99
OARP:STL SVC:Y DARP:OMA FftYCA DEP:121S99

2-13 mjHB 01S7J89233939OMAHA NE
PHONE:

OARP:OMA SVC:Y DARPrSTL FftYCA
OARP:STL SVC:Y DARP:PHL FftYCA
OARP:PHL SVC:Y DARP:STL FftYCA
OARP:STL SVC:Y DARP'.OMA FftYCA

DEP:121599
OEP:121599

OEP:121699
OEP:1Z1S99

NE12-13 MIDWEST EXP 45376e9233949OMAHA
RÊ BpHMHMMI MCC:3085 PHONE:

NM:PUCK'OOUG TKT:4537«89233949 MVAT:
OARP:OMA SVC:Y DARP:DCA FftYCADCA DEP:121399
OARP:DCA SVC:Y DARP:OMA FftYCADCA OEP:12I499

12-13 MIDWEST EXP 4537Se9233954OMAHA NE

NM:RICHARDSOhi/J R TKT:4S27689233954 MVAT:
OARP:OMA SVC:Y DARP:DCA FftYCADCA OEP:1213»9
OARP:DCA SVC:Y DARP:OMA FRYCADCA DEP:121599

12-13 NWAAIR

OARP:RAP SVC:Y DARP:MSP
OARP:MSP SVC:Y DARP:GFK
OARP:GFK SVC.H DARP:MSP
OARPMSP SVC:Y DARP:OMA

0127669233960OMAHA NE

MCC:3060 PHONE:
TKT:0127«892339«0 MVAT:

FftYUP DEP:121399
FftYUP DEP:121399
FRH28ND DEP:121S99
FftYCA DEP:121599

CVAT:

12-09

CC:

«33.24 DR

12-09 127.5(1 DR

CVAT: CC:

12-09 174.00 DR

CVAT: CC:

12-09 174.00 DR

CVAT: CC:

403.5O DR

CVAT: CC:

12-09

CVAT: CC:

12-10

CVAT: CC:

403.50 DR

630.00 OR



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF JUKQUEST

09-DEC-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

J402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

14-DEC-1999

9.PURPOSE OF TDY
RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y VARIATION AUTHORIZED
L_J

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 14-DEC-1999 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 16-DEC-1999 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

BUS SHIP AIR j VEHICLE I SHIP

I I

RATE PER MILE: 0.0000

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
l_J "'

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |XJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
1 l_l
| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM TRAVEL (OTHER
I

TOTAL
$813.50

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or
See Attached For Additional Remarks

Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 09-DEC-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 09-DEC-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE6B113

21. DATE ISSUED
09-DEC-1999

22.TRAVEL ORDER NUMBER
001374G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

• - ~l
DATE ISSUED

09-DEC-1999

TRAVEL ORDER NUMBER
001374G6

16. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



Obligation Line Item Slalus STAT.1

Action Edit BJock Held Record Query Help

Delivery Order:Obligation Ho: J99/12-13-1999

Amendment No: |0 Amend Date: J21-DEC-1999

Work Item: [oozpcH Fund Account: G62S294

Fund Citation: |96HAX3122 AMSCO: J015558

Obligation LI: J0145

Freight: [~| Fast Pay:

Progress Pay: [~|

Resource: (TRANSFER

Description: |COMMERCIAL TRANSPORTATION MOA: |C2 Allot: 2417 EOR: 21T1

r %r <JL>W-
RVNo

OS

I
I

Customer Inv No

INATIONSBAHK 22399

I

I
!
I
I
I

I

ty

Schd Date

J27-DEC-1999

I

I I

I I

I I

!

I
I
I

Disb Amount

| **JfM*A

I I
I

I I
I

I I
I I

I
I I

I
I

DOVNo

^58543

|

I

I

I

I

I

I

I

I

Check No PmtMeth

|ss8io6 ITCHKC |_^

I I I
I II
I II

I II

I
II

I II

II
II ~

|RR

Prev Pane

| Invoice | Progress Prnts | Rtf

Prev | Next | Query | List

IAP Transaction | Check Register

Save | Exit | Next Page

Record: 1/1



.12 View Check Register Screen 6.47

Action Edit Block Held Record Query ESJG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Status:

Check No Trace: |l800059297 |

Pmt Method: ITCHBC I DSSN: Isvss | Ea?:D
CONTRACT

27-DEC-1999

70514.12]

PRINTED

FOA Code: |cs |

Reference No: 99/12-13-1999

Currency: jus

FC Amount: .000000

Payee: [NATIONS BANK CARD SERVICE

IP 0 BOX 650785

DALLAS, TX 75265-0785

Certified By: RYE, MICHAEL T Date Signed: 27-DEC-1999

Initial Signature: |20lB9E4lAOBB299S38q

Disbursing Officer's Signature: |PSC3C914A32BQ6P3386J

Prev Page Prev Next Query List | Save | Exit Next Page |

Press F2 to enter a query.
Record: 1/1



certlabr.2.1.20 604

"t36 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-20OO

TIME: 12:35:05

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/04/1999 PAY PERIOD ENDING: 12/04/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/21 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 Total

0.50 1.00 1.00

6.00 6.00 6.00 6.00 6.00

2.00 2.00 2.00 2.00 2.00

B06950 ̂ ^^^^^^^^^M^~ 2.00 2.00B06950 f^m^m^m^m^m^mM . B.OO B.OO 5.00

L35672 ̂^̂ ^̂ ^̂ ^̂ 1̂̂
LEAVE ^f^f^f^f^f^f^ff 3.00 8.00
LEAVE *f*tM*tt*Jm*t*f*J*^ 8-°0

*The above hours were ELECTRONICALLY SIGNED ON: 06-DEC-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.50

51.00

10.00

11.00

a. oo

Employee Totals: 10.00 10.00 8.00 8.00 8.00 B.OO S.50 9.00 9.00 8.00 86.50

TOTAL HOURS

SP-RATE-HRS=

REG* 61.00 HOL= OVT= 6.50 ALV= 11.00 OLV= NON= 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 604

GB LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200C!

TIME: 12:35:05

LABOR-COST FROM : 11/21/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/04/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 86.50

*** END OF R E P O R T - 27-DEC-2000 - 12:35 - SID G6CEFMP1 ***



.certlabr.2.1.20 605

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 12:36:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/04/1999 PAY PERIOD ENDING: 12/04/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/21 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 Total

B06950 ̂ •̂•̂•̂•̂•̂•M 2.00 2.00 0.50 1.00

B06950 ^f^f^f^f^f^ff B.OO 8.00 5.00 6.00 6.00 6.00

L35672 ^f^f^f^f^f^f 2.00 2.00 2.00

LEAVE ^f^f^f^f^f^f 3.00 8.00
LEAVE fffff^fjfjff B.OO

*The above hours were ELECTRONICALLY SIGNED ON: 06-DEC-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

6.00 6.00

2.00 2.00

6.50

51.00

10.00

11.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

10.00 10.00 8.00 8.00 8.00 B.OO 8.50 9.00 9.00 8.00

61.00 HOL= OVT= 6.50 ALV= 11.00 OLV= NON= 8.00

FOR THESE WORK ITEMS:

86.50

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.certlabr.2.1.20 605

86 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:36:20

LABOR-COST FROM : 11/21/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/04/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 86.50

*** END OF R E P O R T - 27-DEC-2000 - 12:36 - SID G6CEFMP1 ***



certlabr.2.1.20 606

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:36:48

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/18/1999 PAY PERIOD ENDING: 12/18/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/05 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 Total

1.00

4.00 5.00 4.00 6.00 6.00

2.00 3.00 4.00 2.00 2.00

2.00

B.OO 6.00 6.00

8.00 8.00 2.00 2.00

*The above Hours were ELECTRONICALLY SIGNED ON: 16-DEC-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

45.00

33.00

2.00

Employee Totals: B.OO 9.00 B.OO B.OO B.OO 8.00 B.OO B.OO B.OO 8.00 Bl.OO

TOTAL HOURS

SP-RATE-HRS=

REG* 78.00 HOL= OVT= 1.00 ALV= OLV= NON= 2.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 606

GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:36:48

LABOR-COST FROM : 12/05/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/18/1999

EMPLOYEE COUNT « 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

*** END OF R E P O R T - 27-DEC-2000 - 12:36 - SID G6CEFMP1 ***



. certlabr.2.1.20 607

,£6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:37:16

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/01/2000 PAY PERIOD ENDING: 01/01/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/19 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 12/30 12/31 01/01 Total

L21275 Î ^̂ ^̂ ^̂ ^̂ B 2.00 8.00 8.00

L27073 ^f^m^m^m^m^m^^
LEAVE ^f^f^f^f^f^f^fj B.OO 8.00 B.OO

LEAVE f^f^f^f^f^f^f B. 00
LEAVE ^*tJ*tt*M*Jm*Jm*J & • °°

*The above hours were ELECTRONICALLY SIGNED ON: 22-DEC-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B.OO 8.00

B.OO

18.00

16.00

24.00

16.00

6.00

Employee Totals:

TOTAL HOURS

SP-RATE-HHS=

8.00 B.OO 8.00 B.OO B.OO

REG= 34.00 HOL= OVT=

B.OO 8.00 B.OO 8.00 B.OO

24.00 OLV= NON= 22.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

80.00



'"certlabr.2.1.20 607

•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:37:16

LABOR-COST FROM : 12/19/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/01/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

*** END OF R E P O R T - 27-DEC-2000 - 12:37 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-DEC-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28018547
PARTIAL tt 14 Ol-NOV-1999 THRU Ol-DEC-1999

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING C BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

$34,305.29

DESCRIPTION

PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

PAYMENT DUE DATE 31-DEC-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$124,699.82
$90,394.53
$34,305.29

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



'uortl.2.1.14 484

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 11-1999

Page: 1
Date: 20-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
18-NOV-1999 W59XQG90122578
18-NOV-1999 W59XQG90122578

INHOUSE - LABOR

Transaction Date Charge Code
09-NOV-1999 L35672
09-NOV-1999 L35672
22-NOV-1999 L3S672

Obligation
DACA45-98-D-0004
DACA45-98-D-0004

Work Date
04-NOV-1999
27-OCT-1999
19-NOV-1999

Del Order No
0006
0006

Emp ID Line Item
0001
0001

Resource Code
CONSTSVCS
CONSTSVCS

Accrual Ind

SUBTOTAL COST:

Emp ID No of Hours Labor $ GSA $

SUBTOTAL CO $897.44

Indirect $

$228.85 $318.55

TOTAL COST:

Total

$32,860.45

Total

$1,444.64

\$34,305.29

*** END OF R E P O R T - 20-DEC-2001 - 12:22 - SID G6CEFMP1 ***



Accounts Payable Transaction View Screen 3.34

Action Edit BJock Reid Eecord Cmery ES.IG Help

Obli No:
Deliv Order No: looos

Line Item No: |oooi |

RecRptNo:
Invoice No:

EAID:

Accrual:

FAR Order No; DW96947840-OS60
i£; , '

Fund Work Hern: IOOZDCL

Fund Type: IF ]
Approp Status: |c |

Approp Type: |c |

MOA: [c2~|

EOR: [3200

Cost Type: toriP

Fast Pay: Reversal:

Rcvr: |s. SCHMIDT

Debtor Bill No:

Acct Phase: B5A

Trans Date: J18-NOV-1999 ]

Effect Date: l8-NOV-1999
Resource Code: CONSTSVCS

Resource Plate! l».'»
Mgmt Struct:

Appropriation:

Transaction Id:

Prop Cat Code:

Work Cat Elem: 99998

TBO Ind: | |

Trans Type: [APR [

Payee Class: I? I
Period: 1199911

GL Not Posted?:
TBORpfc

GLAcct OrtCr pcount Name Debit Amt

[1311.25 |

|4252.00~|

|4821.00~1

[6500.32 ] |D

|2113.QQ |

Prev Pane

Credit Amt

13642.29

Prev | Next | Query [ List | Save Exit NextPage j

Record: 12/?



Pay Estimate View Screen V2.45

Action Edit filock Held Eecord Query ESIG Help

' ' Delivery Order No: |ooo6Obligation No: |DACA45-98-D-ooo4

Description: [sAUGET SITE ONE SF,ST.LOUIS,IL

Inv Reference No:

Inv No: 9

J Period: [200012 |

Inv Date: 17-NOV-1999

Pmt Address ID: |QOQQl5loI~ F8A Received Date: |l7-NQV-1999 |

Discount Days: | | Percent
TFO Indicator: | | Inv Recv'd Date: [17-NQV-1999

Final Payment

Pmt Office ID: |l | Release of Claims: Notice To Proceed:

Line Item: loooi Refund?
[SERVICES: COST-PLOS-FIXBD-FEE SAUGET SITE | Qty.

Qty Ordered:
Amt Ordered:

Pay Estimate No:
Total Estimates:

302158.28

II

16

Program Mgr Signor

|3DC5579B7A76P660383|
C.O.R. Signor

|789AB8709E2BBE9938^

Prev Page Prev

Unit Price:
Gross Amt:

Retainage Pet:
Retainage Amt:

Other Deductions:

Retainage Refund:
Other Deduct Refund:

Liq. Damages:
Line Item Amt:

Next Query List

1 This INV'

13642.29

.00

Exit

""AIIINVs***

266932.86 |

13642

.00

.00

• ••*.

.29

||

I I

I I

I I

I I

I I

.00

.00

.00

.00

.00

266932.86

Next Page

Record: 9/?



giv2.1.46 Obligation Line Item Status STAT.1

Action Edit Block Field Record Query ESJG Help

Obligation No: DACA45-98-D-0004 Delivery Order:

Amend No:

Work Item:

R00002

002X25

Amend Date: 31-H&R-2000

Fund Account G62S294

Obligation LU Freight [~

Fast Pay: li

Fund Citation: [96NAX3122" AMSCO:

Description: [SAUC-ET SITE ONE s?,ST.LDUis7q MOA:

015558

C2~| Allot 2417^

Progress Pay: Y

Resource: CONSTSVCS

EOR: 3200

i — "-r'jwii' iv I.AWUIT7 nv vi win mil mivijr — — •^^——— —————— —^——— —

RVNo Reference No Cert Date Disb Amount DOV No

IB
2

3

4

5

6

14JAET99-26FEB99 #1 ||l2-MAY-1999

03APR99-30APR99 #3 J22-JDN-1999

27FEB99-02APR99 #2 ~J£ Z -JON- 19 9 9

3996.66 135175

12313. 77J[l38986

3083.51

01HAY99-28HAY99 #4 ||28-JUL-1999 || 4454.84

29HAY99-02JUL99 #5 J20-AUC-1999 J[ 923.79

03JUL99-30JUL99 #6 II2S-AITG-1999 || 6058.23

7 ||31JUL99-27AUC99 #7 |{08-OCT-1999

8

9

10

5404.78

28AUG99-010CT99 $8 ||l9-NOV-1999 _J| 13642. 29J

020CT99-290CT99 #9 ||l9-NOV-1999 |F 19218.16

300CT99-26NOV99 #10 ||24-JAN-2000 || 11S67.42

138987

142561 j

144831 |

145954 |

149977 J

Check No PmtMetn

[167233

407723

EFT

TCHEC

[io7724 J[TCHEC
[28634S

[320102

J331474

425431

EFT

EFT

EFT

EFT

154960 ||SOS583 ||BFT

154961 |

160381 |

505600 JJEFT

612499 EFT

+.

-1

I RR Invoice Progress

Prev Page I Prev I Next

Pmts

Query

| RV | AP Transaction | Check Register

List I Save I Exit I Next Pane

Record: 1/?



-12 View Check Register Screen 6.47

Action Edit Block Reid Eecord Query ESIG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount

Status:

Payee:

Check No Trace: 1800056197

Pmt Method: EFT DSSIfc 8736 Ea?:
CONTRACT

19-NOV-1999

13642. 29|

PRINTED

ROY F ¥ESTON INC

PO BOX 8500 (S 6175)

FOA Code: G6

Reference No: [DACA45-98-D-QQQ4

Currency: jus"

FC Amount .000000

PHILADELPHIA, PA 19178-6175

Certified By: AUTRY, SHIRLEY LE Date Signed: I19-NOV-1999

Initial Signature: |4A9230B7DBA19133383,

Disbursing Officer's Signature: [38357E5K

Prev Pane Prev | Next | Query List Save | Exit NextPage |

Press F2 to enter a query.
Record: 2/2



Accounts Payable Transaction View Screen 3.34

Action Edit Block Held Eecord Query ES.IG (Help

Obli No:

Delhr Order No: |0006

Line Item No:

RecRptNo: [10

Invoice No: fio

Fund Type: |F [ Fast Pay: pT| Reversal: | |

FAR Order No: [DW9694784Q-Q560

Fund Work Item: [002DCL

Resource Plan: [l

Mgmt Struct foissss

Appropriation:

Transaction Id: I2357134

Prop Cat Code:

Approp Status: [c

Approp Type: |c [

EAID: | | MOA: [cT]

Accrual: f~| EOR: [3200

Cost Type: hop

Rcvr: Is. SCHMIDT

Debtor BUI No: [

Acct Phase: JB5A

Trans Date: |l8-NOV-1999

Resource Code: CONSTSVCS

Work Cat [331RO |

Work Cat Elem: I99998

Effect Date: [18-NQV-1999

TBO Ind: | |

Trans Type: [APR |

Payee Class: [? |

Period: |l999li |

GL Not Posted?:

TBORpt

GLAcct DrJCr Account Name Debit Amt Credit Amt

19218.16

Prev | Next Query List | Save | Exit | Next Page

Record: 11/?



E|v2.1.1U Pay Estimate View Screen V2.45

Action Edit Block Held Eecord Query E53IG Help

Delivery Order No: J0006Obligation No: |pACA45-98-D-ooo4 Inv Ho; [10

Description: [SAUGBT SITE ONE SF,ST.LOUIS,IL j Period: 1200012

Inv Reference No: |BHHgHSBBffl3ljEB I Discount Days: | | Percent
Inv Date: [17-NOV-1999 | TFO Indicator: Q Inv Recv'd Date: |17-NOV-1999

Pmt Address ID; |0000151Q1 | F&A Received Date; [I7-HOV-1999 ~| Final Payment

Pmt Office ID: fi I Release of Claims: |~| Notice To Proceed:

Line Item: pool Refund? [J

SERVICES: COST-PLUS-FIXBD-FEE SAUGBT SITE

Qty Ordered:

Amt Ordered:

Pay Estimate No:

Total Estimates:

302158.28

Program Mgr Signor

[8B5B3B917489FF74383]

C.O.R. Signor

}01B8SFS1CEP1924338^

Prev Page | Prev

Unit Price:

Gross Amt

Retainage Pet

Retainage Amt

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Item Amt

Next Query List

' This INV

19218.16

.00

.00

Save Exit

'AIIINVs"*

266932.86

.00

, x*o ||_
IL
I I
I I

19218.16 |

.00

.00

.00

.00

266932.86

Next Page |

Record: 10/?



C|5v2.1.46 Obligation Line I tern Status STAT.1

Action Edit Block Reid Eecord Query ESIG Help

Obligation No: DACA4S-98-D-0004 Delivery Order:

Amend No: R00002

Work Item: 002X25

Fund Citation:

Description:

96NAX3122
rSAUGBT SITE ONE SF,ST. LOUIS,l| MQA:

Amend Date: 31-OAR-2000

Fund Account G625294

Obligation LI: loooi I Freight

Fast Pay: |N

Progress Pay: [Y

Resource: CONSTSVCS

<P<;DII» To Execute RV 01 Debt Bill Queiy

RVNo Reference No

[14JAN99-26FBB99 $1 ||l2-HAY-

I|03APR99-3QAPR99 #3 [|22-JUN-

I|27FBB99-02APR99 #2 |22-JUN-
1
 ... i . M. i . i ̂  - n u n ........ i.—Jt...—., • •_._• •!•

|01MAY99-28HAY99 #4 ||28-JUL-
l*^,^^m,^,^,^—,^,^,,^,^—^l—^^m—~~*—~f^**—*~~-f-iii^l^*^ie^—~~—^—

29HAY99-02JUL99 g5 20-AUG-

|03JUL99-3QJUL99 »6 |[25-AUG-1999

|31JUL99-27AUG99 #7 ||08-OCT-1999I —.
[28AUG99-010CT99 g8 [|l9-NOV-1999 ~|f

I|02DCT99-290CT99 $9 |fT9-NOV-1999 f

I300CT99-26NOV99 #10 ||24-JAN-2000 |f' .. " "

ert Date Disb Amount

[AY-1999 || 3996.66

UN-1999

UN-1999

UL-1999

.UG-1999

[ 12313.77

| 3083.51

4454.84

923.79

DOVNo Check No PmtMeui

135175 167233

138986^[407723

138987 407724

|EFT
TCHEC

TCHEC

[l42S61~|[28634S JJEFT

[144831 320102 EFT

A

6058.23||145954 ||331474 ||EFT

5404. 78J 149977 ||425431 ||EFT

13642. 29||l54960 ||S05583 |EFT

19218.16]|jLS496l'~Hs05600 [|EFT

11567. 42||l60381 11612499 llfiFT

_ JRR _ | Invoice _ | Progress

Prev Paqe j Prev I Next

Pmts

Query

_ JRV _ | AP Transaction _ j Check Register

I List I Save I Exit I Next Page

Record: 1/?



Ei3v2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Eecord Query ESIG Help

Assigned Check No:

Replacement No:

Check No Trace: |l800056l98 |

Pmt Method: |BFT | DSSM: J8736 |

Type: CONTRACT FOA Code: ee

Check Date: J19-NOV-1999

Amount

Status:

19218.16

PRINTED

Reference No: |DACA45-98-D-QQ04

Currency: [us |

FC Amount | .000000

Payee: ROY F UESTON INC

IPO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: JAUTRY, SHIRLEY LB

Initial Signature:

Disbursing Officer's Signature:

9CDB9A5B5B1E550D383,

38357E60

Date Signed: 19-NOV-1999

Prev Page Prev | Next Query List | Save | Exit Next Page |

Press F2 to enter a query.
Record: 2/2



•certlabr.2.1.20 601
06 LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 27-DEC-2000

TIME: 12:24:15

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: U SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 11/06/1999 PAY PERIOD ENDING: 11/06/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/24 10/2S 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 11/04 11/05 11/06 Total

3.00 4.00

6.0O 6.00 6.00 B.OO 3.00

2.00 2.00 2.00

5.00

1.50 1.50 1.50 1.50

7.00 6.00 6.00 6.00 B.OO

1.00 2.00 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 08-NOV-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

13.00

62.00

13.00

5.00

Employee Totals: 8.00 6.00 8.00 11.00 8.00 4.00 9.50 9.50 9.50 9.50 8.00 93.00

TOTAL HOURS

SP-RATE-HRS=

REG= 75.00 HOL= OVT= 13.00 ALV= 5. 00 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



ttertlabr.2.1.20 601

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:24:15

LABOR-COST FROM : 10/24/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: GDI7

FOR TIMEKEEPER: 1J

LABOR-COST TO : 11/06/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 93.00

*** END OF R E P O R T - 27-DEC-2000 - 12:24 - SID G6CEFMP1 ***



, «*•

certlabr.2.1.20 602

Gf LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:24:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 11/06/1999 PAY PERIOD ENDING: 11/06/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 11/04 11/05 11/06 Total

3.00 4.00

6.00 6.00 6.00 B.OO 3.00

2.00 2.00 2.00

5.00

1.50 1.50 1.50 1.50

7.00 6.00 6.00 6.00 B.OO

1.00 2.00 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: OB-NOV-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

13.00

62.00

13.00

5.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS*

8.00 B.OO B.OO 11.00 B.OO 4.00

REG= 75.00 HOL= OVT= 13 .00 ALV=

9.50 9.50 9.50 9.50 8.00

5.00 OLV= NON=

93.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 602

G8 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:24:42

LABOR-COST FROM : 10/24/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 11/06/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 93.00

**« END OF R E P O R T - 27-DEC-2000 - 12:24 - SID G6CEFMP1 ***



certlabr.2.1.20 603

96 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:25:16

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 11/20/1999 PAY PERIOD ENDING: 11/20/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/07 11/08 11/09 11/10 11/11 11/12 11/13 11/14 11/15 11/16 11/17 11/18 11/19 11/20 Total

8.00

2.00 1.00 2.50 1.50

7.00 6.00 8.00 8.00

1.00 2.00

B06950

B06950

B06950

L35672

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 22-NOV-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00

1.00 1.00 10.00 19.00

5.00 3.00 B . O O 7.00 5.00 57.00

3.00 1.00 3.00 10.00

5.00 5.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

10.00 8.00 9.00 10.50 9.50

REG= 67.00 HOL= B.OO OVT= 19.00 ALV=

8.00 8.00 B.OO 9.00 9.00 10.00 99.00

5.00 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 603

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:25:16

LABOR-COST FROM : 11/07/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 11/20/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 99.00

*** END OF R E P O R T - 27-DEC-2000 - 12:25 - SID G6CEFMP1 **«



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-NOV-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28017806
PARTIAL # 13 28-SEP-1999 THRU Ol-NOV-1999

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
oooooi INHOUSE - LABOR

$3,109.74

DESCRIPTION

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DEPARTMENTAL OVERHEAD COSTS
AREA AND RESIDENT OFFICES OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT .DUE DATE Ol-DEC-1999

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$90,394.53
$87,284.79
$3,109.74

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 483

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 10-1999

Page: 1
Date: 20-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRtC
06-OCT-1999 W59XQG92668925
21-OCT-1999 W59XQG92881724
21-OCT-1999 W59XQG92021691

INHOUSE - LABOR

Transaction Date Charge Code
12-OCT-1999 L35672
25-OCT-1999 L35672
25-OCT-1999 L35672

Obligation
907191G6
000332G6
905953G6

Work Date
06-OCT-1999
22-OCT-1999
23-OCT-1999

Del Order No Emp ID Line Item Resource Code Accrual Ind
NA
NA
NA

TRANSFER
TRANSFER
TRANSFER

SUBTOTAL COST:

Emp ID No of Hours Type Indirect $

» SUBTOTAL CO $1,626.30 $408.84 $574.37

TOTAL COST:

$500.23

$2,609.51

$3,109.74

* * * E N D O F R E P O R T - 20-DEC-2001 - 12:21 - S I D G6CEFMP1 * * *



Travel Accounts Payable Transaction View Screen 3.92

Action Edit BJock Reid Record Query ESIG Help

Tnri Order/Obli:

Tnri Drd Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

Tnrir/Vendor ID:

Far Order lip:

MgtStr

i Approp

Transaction ID: (2292611 Source: [TRVLCBRT

SAACONS Site:

Debtor Bill No:

Trans Date: [06-OCT-1999 |

EffDate: 06-OCT-1999 |

Resource Plan:

Cost Type:

AcctPhse:

TBO Disb:

Trans Type:

Period:

GL Not Posted?

CTIP

B5A

N

199910

GLAcct Dr/Cr

Prc rRaqe I

Account Name Debit Amount Credit Amount

J>rev | Next | Query | List | Save | Exit Next Page

Record: 8/?



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

TDY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEMBER / , ,
EMPLOYEE j j DEPENDENT(S) I DLA

a. DO VOUCHER NO.
0000149949

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

| 5. GRADE
I 12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a. NUMBER AND STREET jb. CITY
Privacy Act Information. [Privacy Act Information.

c.STATE

8. TELEPHONE NUMBER
402-293-2514

19. TRAVEL ORDER NUMBER
j 907191G6 22Sepl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE

10 . PREVIOUS PAYMENTS/ADVANCES
$.00

c. PAID BY
8736 07Octl999

USACE FINANCE CENTER

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

NO
d. COMPUTATIONS

15. ITINERARY

DATE LOCAL TIME

I 1999 I

h
|09/28
I 09/28
I 09/30
09/30

PLACE

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

1000
1230
1420
1630

OMAHA / DOUGLAS NE NEBRASKA
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

30Sepl999
30Sepl999
30Sepl999
30Sepl999

CREDIT CARD ATM FEE
MILEAGE TO/FROM AIRPORT
PARKING PEES - AIRPORT
LODGING TAXES

c. AMOUNT jb. ALLOWED

$

17. LEAVE

a. DAYS jb. HOURS

I

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense

Mileage
Dependent Travel

c. TAKEN BETWEEN

d. AND

(3)
(4)
(5) DLA
(6) Reimbursable Expense
(7) Total
(B) Less Advance
(9) Amount Owed

j (10) Amount Due

18. POC TRAVEL: OWNER/OPERATOR | j PASSENGER
I l

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7670333448

b. FROM

OMAHA / DOUGLAS NE

c. TO

ST LOUIS MO MISSOUR

21.a. CLAIMANT SIGNATURE jb. DATE

I

22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
04Octl999

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY
SHELIA DACQUISTO I JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)
422992 070ctl999

29. AMOUNT PAID
$283.40

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

h

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 907191G6 1 0

|l. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
JDEP
JARR
| DEP
| ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

T

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



nt arbelrtmlita. rKSSHMO. OOHOTim

-UUDEPENOENTS- ADDIESS 01 RECEIPT OF

TRAVEL VOUCHER OR SUBVOUCHER

15. ITINERANT

b. LOCAL
TIME (74

DEP | OQQ

c. PLACE
Warn, attic*. Sue. AaMtf. Otftal

Sine Car indCounur.HcJ

d.
MEANS)
MODE OF
THAVa

REASON

FOR STOP

I. NUMBER OF MEALS

HI
Gmt

m
DMT

OU-PI

g.
POC

MUS

ARR

OEP

^ARR ftJ
OEP

ARR

DEP
-^n • •

~K

DEP

ARR

OEP

ARR

DEP «. SUMMARrOFPATMENT

16. RBMIURSAIU EXPENSES

19. GOVERNMENT TRANSPORTATION REQUEST (GTRWUUTAIIT TRANSPORTATION
AUTHORIZATION IMTAI

20. LONG DISTANCE TELEPHONE CALLS ARE CERTTFIEO AS NECESSARY IN THE INTEREST OF

THE GOVERNMENT.

APPROVING OFFICER

jji nff mmr^ ... ..

lit. APPROVM6 OFFKER SIGNATURE

24. COLLECTION DATA

25. COMPUTED BY 2S. AUDITED BY 27. TRAVEL DUDE*
POSTED BY

2«. RECEIVED IPirt* Sigman talOat or Crmct HoJ 29. Auourr PAID

DD Form 1351-2, OCT 91
baptianuSf 101! wood tvCSMRHS 12-31.

Reottces prnioia editions of DO Form I3S1-2 and 00 Form 1351-4, nMdt mar te uad.
USAPK V3.10
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CarlsonWagonlit Sg

SALES PERSON: 40 ITINERARY/INVOICE NO. 0013386 DATE: es SEP 99
CUSTOMER NBR: 535101 QWMXRQ PAGE: 01

TO: CARLSON WAGONLIT TRAVEL MAIL REFUNDS W/ORDERS TO-
215 N 17TH STREET CARLSON WAGONLIT TRAVEL
ROOM 1E05 COE/OMAHA
OMAHA,NE 68102 215 N 17TH STREET

ROOM 106B
OMAHA NE 68108

FOft: GOUGER/TIM REF: CTASTL,096252,COEOMA

r'S SEP 99 - TUESDAY
AIR TRANS WORLD AIRLINES FLT :440 COACH

LV OMAHA 1105A ERP: BOEING 727-200
01HR 15MIN

AR ST LOUIS INTL 1220P NON-STOP
ARRIVE: MAIN TERMINAL REF: 4EV82B
GOUGER/TIM SEAT-88E

OTHER SEAT
MIDDLE SEAT BEST AVAILABLE AT TIME OF BOOKING, PLEASE RE-
CHECK AT GATE FOR BETTER SELECTION.

30 SEP 99 - THURSDAY
AIR TRANS WORLD AIRLINES FLT:467 COACH

LV ST LOUIS INTL 220P EOF': BOEING 787-200
DEPART: MAIN TERMINAL 0iHR 19M.TN
AR OMAHA 339P NON-STOP

REF: 4-EV88B
OTHER SEAT

SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY.

29 DEC 99 - WEDNESDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

AIR TICKET TW7670333448 GOUGER TIM
ELEC TKT BILLED J0 ̂ *M*M*M*M*M*M.*J*J*m 123.00*

SUB TOTAL 123.00
NET CC BILLING 1E3.00#

TOTAL AMOUNT DUE 0.00

218-254 NEW

CONTINUED ON PAGE 2

ITINERARY



CarlsonWagonlit Travel

BALES PERSON: 40 ITINERARY/INVOICE NO. 0018386 DATE: 23 SEP 99
CUSTOMER NBR: 5S5101 GIWMXRO PAGE: 02

TO: CARLSON WAGONLIT TRAVEL MAIL REFUNDS W/ORDERS TO-
PIS N 17TH STREET CARLSON WAGONLIT TRAVEL
ROOM 1205 COE/OMAHA
OMAHA,NE 68102 215 N 17TH STREET

ROOM 106B
OMAHA NE 68102

"OR: GOUGER/TIM REF: CTASTL,096252,COEOMA

< INFORMATION FOR ARMY TRAVELERS
IF YOU NEED TO CONTACT THE ARMY MILITARY LODGING
RESERVATION CENTER DIRECT, THE PHONE NUMBER IS
1-800-GO ARMY 1 OR 800-462-7691. —LODGING ONLY—
<X
:OR ASSISTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-800-288-5999,
TICKET RECEIVED
CLIENT SIGNATURE ,
fOUR PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
rOR EMERGENCIES DURING BUSINESS HOURS,
:'LEASE GALL 1-800-945-0535
~ARE-A40 YCA
::AR DECLINED//23SEP

J/757 CONTRACT CARRIER USED FOR ENTIRE TRIP
)3-COEOMA,X
J5-96X3122, ,
.16- ,
J7-23SEP99 0000000907191G6
J8-000000000

218-254 NEW ITINERARY



Name S Address

EXPRESS'

Room

Arrive Date

Dept. Dale

Folio*

Room Rate

Account

Mkt/Seg

DATE CODE REFERENCE

I authorize you to biX the full balance of my account to my credft card which was presented upon registration

SIGNATURE

The management is not responsible for any valuables not secured in safety deposit boxes provided
at the front office. I agree that my liability for the charges is not waived and agree to be held personally
liable in the event that the indicated person, company or association (ails to pay for any purt or (he
full amount of such charges.

X
SIGNATURE

DESCRIPTION CHARGE

I ACCT. NO.

> MEMBER NAME

ESTABLISHMENT NO. & LOCATION

CARD MEMBER'S SIGNATURE

X - /' "~~ --- """
- ' '' ; •' •:.' '

DATE OF CHARGE FOLIO NO./CHECK NO

AUTHORIZATION

PURCHASES & SERVICES

TOTAL AMOUNT

_
HCACMWtoisc MOOMSlmKU HMCtwsn M t*li £u>O SMML NOT inHMKo' On HCTumf OHM * c ASM MUUNO



Name S Address

EXPRESS*

Room

AmveDale

Dept. Date

Folio*

Room Rate

Account

Mkt/Seg

I authorize you to blB the full balance of my account to my credH card which was presented upon registration.

SIGNATURE

The management is not responsible for any valuables not secured in safety deposit boxes providec
at the front office. I agree that my liability for the charges is not waived and agree to be held personally
liable in the event that the indicated person, company or association tails to pay tor any part or the
full amount of such charges.

x
SIGNATURE

CODE REFERENCE DESCRIPTION

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION ,.„.«.»..,., *ats ,„ ,«„«., mr^o^u. ,„..,„,«,

- ' ' • - • -

• • • ' ' . . " • : ' . '

CARD MEMBER'S SIGNATURE

X' - - / • " " - -— " ".-' •'.'.-••.#'/.'/
•- - - . - • • • ; / . •• • -• ./',

DATE OF CHARGE FOLIO NOyCHECK NO.

AUTHORIZATION 11.0.

-:.-% • . - , ' . : • • : b

. . :

PURCHASES & SERVICES

:-:)
TOTAL AMOUNT

::z-=l



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
' (Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

.

2. NAME (Last, First, Middle Initial)

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

|1. DATE OF REQUEST
1
| 22-SEP-1999

REQUEST FOR OFFICIAL TRAVEL

SSN | 3. POSITION TITLE AND GRADE OR RATING

1
| ENVIRONMENTAL ENGINEER GS12
1

^.ORGANIZATIONAL ELEMENT | 6 . PHONE NO.

1 1
ICENWO-CD-FC-R 1293-2500i i

8. SECURITY CLEARANCE | 9 . PURPOSE OF TDY
j RAPID RESPONSE
1

b. PROCEED 0/A (DATE) |

1
28-SEP-1999 (CATEGORY SITE VISIT-OPERATIONAL/MNGRIALi

11 ITINERARY |Y|VARIATION AUTHORIZED
1 1

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 28-SEP-1999 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 30-SEP-1999 AT 2000 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL |AIR |BUS ISHIP
| XX | |i i i j

GOVERNMENT

AIR | VEHICLE (SHIP

1 1i i

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
l_l

(Overseas Travel only)
.

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE:

j More advantageous to government
H
| Mileage reimbursement and per diem

— ' constructive cost of common carrier
and related per diem as determined
time limited as indicated in JTR.

1
limited to
transportation |
in JTR . Travel |

1

113. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

H «-"
| j OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST 115.ADVANCE AUTHORIZED

PER DIEM
$336.00

(TRAVEL
I $223.00

I OTHER

I $100.00
I TOTAL

$659.00 $.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
(RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
(MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN is AUTHORIZED.
(IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
(OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
JRNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.
I-
(17.REQUESTING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 22-SEP-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

(SUPERVISORY CIVIL ENGINEER 22-ssp-i999

AUTHORIZATION

19. ACCOUNTING
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
(FORT CROOK AREA OFFICE
(USACE P.O. BOX 13287
j OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

j21.DATE ISSUED
j 23-SEP-1999

122.TRAVEL ORDER NUMBER
I 907191G6

DD FORM 1610, 1 JUN 67

901J^I



v2.1.12 View Check Register Screen 6.47

Action Edit Block Held Eecord Query ES.IG Help

Assigned Check No:

Replacement He: Pmt Method: EFT

Check No Trace: [1800053195

I DSSIfc 18736

Type: TRV SETLHT

Check Date: 07-OCT-1999

Amount \_

Status:

Payee:

283. 40|

PRINTED

TIHOTHY P GOUGHR

Certified By: [AUTRY, SHIRLEY LE

FOA Code:

Reference No: 9Q7191G6

Currency: [us

FC Amount:

Initial Signature: [345DAC812PH9413037IJ

Disbursing Officer's Signature: J37FCB90F

Date Signed: 07-OCT-1999

Prev Page Prev | Hert | Query | List | Save | Exit NextPage |

Press F2 to enter a query.
Record: 2/2



Travel Accounts Payable Transaction View Screen 3.92

Action Edit Block Held Record Query ESIG Help

Tnri Order/Obli:

Tnrt Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

Tnrir/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: 2313590

SAACONS Site:

Debtor Bill No:

Trans Date: [21-OCT-1999 |

EfTDate: [21-QCT-1999 |

Source: TRVLCERT

Resource Plan:

Cost Type:

Acct Phse:

TBODisb:

Trans Type:

Period:

GL Not Posted?

STIP

E5A

199910

GLAcct DrlCr

Prev Page |

Account Name Debit Amount Credit Amount

Prev Exit Next Pane

Record: 7/?



JflN.l 1.20032 4:09PM FORT .CROqKorifiHfl F&fl

TRAVEL VOUCHER OR SUBVOUCHER

n: Bvuannr Mmm tirneon w

la. HH.musowu mat tut sMwrnr

n.i>wtiiMiiiTTUMnn«iu «o«BT|6nr«
UiieoimNCC Ttu».»*teui* MI CHTTRM uaaoum m T»e »ii«tT «>

form 1351-2, OCT 31
tWHJr W»MM>W If CUMMT WJI.

TCTflL P.01



TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0

1. I

X

3AYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

X TDY/TAD PCS

OTHER EMPLOYEE j j DEPENDENT (S)] — - .
l i l l i '

DLA

4. NAME (Last, First, Middle Initial) |S. GRADE 6. SSN
GOUGER, TIMOTHY P j 12 Privacy Act Data

3. FOR DO USE ONLY

a. DO VOUCHER NO.
0000152188

b. SUBVOUCHER NO.

7. ADDRESS a.NUMBER AND STREETJb. CITY
Privacy Act Information. [Privacy Act Information.

C.STATEJd.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

|9. TRAVEL ORDER NUMBER
000332G6 150ctl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

{ACCOMPANIED j UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

10. PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES I
i i

NO

15. ITINERARY

DATE LOCAL TIME

1999

10/19
10/19
10/19
10/19

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0730
0945
2015
2230

PLACE

OMAHA / DOUGLAS NE NEBRASKA
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

19Octl999
19Octl999
19Octl999
19Octl999

b. NATURE OF EXPENSE

CREDIT CARD ATM FEE
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
TRANSPORTATION - SUBWAY

c. AMOUNT b. ALLOWEDMOUNT 1

I

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

c. PAID BY
8736 22Octl999

USACE FINANCE CENTER
USACE FINANCE CENTER

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3)
(4)

Mileage
Dependent Travel

(5) DLA
(6) Reimbursable Expense
(7) Total
(B) Less Advance
(9) Amount owed
(10) Amount Due

IB. POC TRAVEL: OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7677703620

b. FROM

OMAHA / DOUGLAS NE CHICAGO / COOK IL I
1 ,

c. TO

21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
20Octl999

23. ACCOUNTING CLASS
100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY |26. AUDITED BY
JUDITH MORGAN j SHARION BRIGHTWEL

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)
449197 22Octl999

29. AMOUNT PAID
$55.18

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

(PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 000332G6

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
| ARR
j DEP
IARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE
T

NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED̂ .

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER
iH. ortafjniirim msSHAKO. aOttOTattmi. Hmn^aamM awfa.jrfen.fe

I. PAYMENT REQUIRED BY IXml

CASH j \"J CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT It a vftabU

X TOY/TAD

OTHER

PCS

ACCOMPANIED

-aJLAMEtor. Art. HXOl Mitt

UNACCOMPANIED

n. DEPENDENTS' ADDRESS OH RECEIPT Of

,VE HOUSEHOLD 00003 BEEN SHIPPED!

YES

i FOR 0.0. BSE ONLY
«. 0.0. VOUCHER NUMBER

1 COMPUTAnOlO

1S.ITMERARY

L LOCAL
TIME /»

hoot

t PLACE
««t Ao

Slut: City old Coiarf. IKJ

1
MEANS;

MODE OF
JHAVfl

REASON
FOR STOP

I.NUM8EHOFMEAIS

II)
G«'t

(EW.-OI
Did

(B-l-OI

POC
MUES

ARR

OEP

ASS |

OEP

OEP

OEP

OEP L SUMMARY Of PArHOfT

(II PIT Dim

OEP 171 AnulEipmtAlmiKt

ARR 131

ia. REIMBURSABLE EXPENSES 17. LEAVE

lOATE b. NATURE OF EXPENSE e. AMOUNT d. ALLOWED 1.0AYS b. HOURS IS) OLA

181

/L c TAKEN BETWEEN IT) Tglil

LutUtm

1ANO

IIOIAllWMOM

18. POC TRAVEL .'JT one/ OWN<OPE IATE PASSEI 5fB 13. GOVEMMENT TRANSPORTATIOII SSOUEST ICTRmillTARY TRANSPORTATION
AUTHOmZAnOIIMTAI

20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER
131 Use I3J3/HH

1.GTRIMTANQ.

21.4. CUIMANT SIGNATURE 4.0ATI 12.1. APPROVW6 OFFICER SIGNATURE i.OATE

21. ACCOUNTING CLASSIFICATION

24. COLLECTION DATA

25. COMPUTED 81 21. AUDITED Bt 27. TRAVEL ORDER
POSTED BT

29. AMOUNT PAID

00 Form 1351-2, OCT 91
fieeflM to SF 1012 if proved if CSMRMS 1231.

Replacesptfriom iditiora o/00 Farm 1351-2 ml00 Form I3SI-4. which may oe used.
USAPPC Vila





CarlsonWagonlit is2

SALES PERSON: 44
CUSTOMER NBR: 555101

TO: ETKT 130CT .

FOR: GOUGER/TIMOTHY

ITINERARY/INVOICE NO. 0018735
RAAQXY

MAIL REFUNDS W/ORDERS TO-
CARLSON UAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68108

REF: CTAORD,096352,COEOMA

DATE: 15 OCT 9
PAGE: 01.

.1.9 OCT 99 - TUESDAY
AIR UNITED AIRLINES

LV OMAHA
FLT:748 COACH

328A

945AAR CHICAGO OHARE
ARRIVE: TERMINAL i
GOUGER/TIMOTHY SEAT-14E

OTHER SEAT
MIDDLE SEAT BEST AVAILABLE AT TIME OF BOOKING,
CHECK AT GATE FOR BETTER SELECTION.

AIR UNITED AIRLINES FLT:775 COACH
LV CHICAGO OHARE 815P
DEPART: TERMINAL 1
AR OMAHA 940P

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY.

16 APR 00 - SUNDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

EQP". BOEING 757
0.1.HR 17MIN
NON-STOP
REF: TVTZF0

PLEASE RE-

ERP: BOEING 757
01HR 25MIN
NON-STOP
REF: TVTZF0

AIR TICKET
E! EC TKT

UA7677703620 GOUGER TIMOTHY
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT DUE.

297. S3-

fl97.5tf
Z97^?>

CONTINUED ON PAGE 2

218-254 NEW



SALES PERSON
CUSTOMER NBR!

ITINERARY/INVOICE NO,
5S5101

0018735
RAARXY

DATE:
PAGE :

15
02

OCT

TO: ETKT 180CT

FOR: GOUGER/T.IMOTHY

MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68102

REF: CTAORD,096252,COEOMA

X INFORMATION FOR ARMY TRAVELERS
IF YOU NEED TO CONTACT THE ARMY MILITARY LODGING
RESERVATION CENTER DIRECT, THE PHONE NUMBER IS
1-800-GO ARMY 1 OR 800-462-7691. —LODGING ONLY—
XX
FOR ASSISTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-800-288-5999,
TICKET RECEIVED
CLIENT SIGNATURE .' . . .
YOUR PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
FOR EMERGENCIES DURING BUSINESS HOURS,
PLEASE CALL 1-800-945-0535
FARE-A44 YCA
CAR DECLINED//140CT

J/364 CONTRACT CARRIER USED FOR ENTIRE TRIP
U3--COEOMA,X
U5-96X3122, ,
U6- ,
U7-150CT99 0000000000332G6
U8-000000000

218-254 NEW
ThMERARY



1 REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
!• . (Reference: Joint Travel Regulations)
T Travel Authorized as indicated in items 2 through 21

|1. DATE OF REQUEST

1 15-OCT-1999
t

1 REQUEST FOR OFFICIAL TRAVEL

| 2. NAME (Last, First, Middle Initial) SSN
1
| GOUGER, TIMOTHY P
(..
| 4. OFFICIAL STATION
| RAPID RESPONSE RESIDENT OFFICE
1 OFFUTT, AFB, NE
]
| 7. TYPE OF ORDERS 8.SECURI1
1
| TEMPORARY DOTY

llOa.APPROX NO. DAYS OF TDY ' b.PROCEEI
| (Including travel time)
| 1 19-
j . L . _j !

1 -
3. POSITION TITLE AND GRADE

ENVIRONMENTAL ENGINEER

| 5. ORGANIZATIONAL ELEMENT
1
ICENWO-CD-FC-R

[Y CLEARANCE | 9. PURPOSE OF TDY
(RAPID RESPONSE
1

OR RATING

GS12
,.. .
| 6. PHONE NO.
1
J293-2SOO
i

) O/A (DATE) |

1
•OCT-1999 | CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

i

i 11 . ITINERARY j Y j VARIATION AUTHORIZED

JLEG: 1 OF 1 AMENDMENT NUMBER: 0
I FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-OCT-1999 AT 600 HRS

TO : CHICAGO / COOK IL ILLINOIS DEPART ON 19-OCT-1999 AT 2300 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVER

i i i i
RAIL IAIR IBUS ISHIP AIR |VEHIC

! « ! ! . !
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-n ^
1 OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM (TRAVEL [OTHER
$155.00 | $347.50 j
. 1 1

NMENT PRIVATELY OWNED

LE |SHIP RATE PER MILE:
• ....

H
| | Mileage reimbursement
| — ' constructive cost of
j and related per diem
j time limited as indie
i

| TOTAL
$100.00 j $602.50

CONVEYANCE (Check one)

government

and per diem limited to
common carrier transportation
as determined in JTR. Travel
ated in JTR.

1 15. ADVANCE

1

1

AUTHORIZED

$.00

116.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
(RENTAL VEHICLE AUTHORIZED. THIS DOES-NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
[MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
|IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED-TICKETS UNTIL TURNED IN WITH TVL VOUCHER
| OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
JRNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
(TRAVEL ADVANCE MUST BE SETTLED WITHIN s DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO so WILL RESULT IN COLLECTION ACTION.

117.REQUESTING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(SUPERVISORY CIVIL ENGINEER 15-OCT-1999

j18.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER is-ocr-i999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

j 20.ORDER AUTHORIZING OFFICIAL (Title and signature)
(/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
| FORT CROOK AREA OFFICE
JUSACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

I 21.DATE ISSUED
( 15-OCT-1999

(22.TRAVEL ORDER NUMBER
000332G6

DD FORM 1610, 1 JUN 67



tea v2.1.12 View Check Register Screen 6.47

Action £dit BJock Reid Record Query ESIG Help

Assigned Check No:

Replacement No:

Type:

Pmt Method: (EFT

Check No Trace: |l800054204 |

1 DSSH: 18736 I

TRV SBTLHT

Check Date: [22-QCT-1999

Amount: 55. is)
Status: IPRIHTKD
Payee: I TIMOTHY p

Certified By: (AUTRY, SHIRLEY LE

FQA Code: G6

Reference Ho: [QQ0332G6

Currency: (us

FC Amount:

Initial Signature: |E52D9lBBCB008BAB38J

Disbursing Officer's Signature:

Date Signed: (22-OCT-1999

Prev Page Prev | tlert | Query | List | Save | Exit | NextPane

Press F2 to enter a query.
Record: 2/2



C^g v2.1.7 Travel Accounts Payable Transaction View Screen 3.92

Action Edit Block Held Eecord GHjery ES.IG Help

Tnri OrderJObli:

Tnri Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Tnrir/Vendor ID:

SAACONS Site:

Debtor Bill No:Approp Status:

Approp Type: Trans Date: 21-OCT-1999

21-OCT-1999

Work Cat Elem: Resource Plan:

Fund Work Item:Line Item No:

GOUGT35S7 Resource Code:

DW96947840-OS60Far Order No:

Mgt Structure: Trans Type:

GL Not Posted?

Account Name Debit Amount Credo: Amount

Prev Pane Next Page

Record: 6/?



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

TDY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEMBER / | ,
EMPLOYEE ( j DEPENDENT(S)

a. DO VOUCHER NO.
0000152191

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

(s. GRADE 6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY
Privacy Act Information.

c.STATE Id.ZIP CODE

3. TELEPHONE NUMBER
402-293-2514

c. PAID BY
8736 220ctl999

USACE FINANCE CENTER
9. TRAVEL ORDER NUMBER

905953G6 21Jull999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT (S)

(ACCOMPANIED |UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

10. PREVIOUS PAYMENTS/ADVANCES
$.OO

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

| YES| | NO
d. COMPUTATIONS

15. ITINERARY

DATE LOCAL TIME

1999

07/26
07/26
07/27
07/27

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

1500
1800
1720
1930

PLACE

OMAHA / DOUGLAS NE NEBRASKA
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TE

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

£0.00

NUMBER OF MEALS

Gov't Ded

POC
MILESJ*,.

16. REIMBURSABLE EXPENSES

DATE

27JU11999
27JU11999
27JU11999

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
LODGING TAXES

C. AMOUNT

S 9.30
$ 16.00
$ 7.35

b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem $136.35
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense $25.30
(7) Total $161.65
(B) Less Advance
(9) Amount Owed
(10) Amount Due $161.65

18. POC TRAVEL: j j OWNER/OPERATOR
I l

PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7655880702

b. FROM

OMAHA / DOUGLAS NEB

c. TO

ST LOUIS MO MISSOUR

21.a. CLAIMANT SIGNATURE b. DATE 122.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS

[b. DATE
I 20Octl999

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY
JUDITH MORGAN (sHARION BRIGHTWEL

27.TRVL ORD POSTED BYJ2B. RECEIVED (Payee signature and date or check no.) (29. AMOUNT PAID
( 449205 220ctl999 j $161.65

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 905953G6

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

I

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

8. FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

I GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER ItoitfmKrAaSuimtM. feaoHf SaremtM. riMnamatbKtbrtnmflotinihm. tfi,tfftwn».
M.arttfiMi*fn HtCSSHAM. OONOTmitrtl. IftmifKl iinndtd. caanif a Xmrurti

1. PAYMENT REQUIRED It IXml

«SH | ^J-i I WK*

ELECTRONIC FUHD TRANSFER

I TTPE OF PAVMENT/JTMWiwifel

&. TOYfTAO

OTHER lEn^M Oqwulmtti) DIA

1. FOR 0.0. USE ONLY
l. 0.0. VOUCHER NUMBER

t.tUUtOjtr.fM.AIiUtlairMtfrtitartfiHl S. GRADE

^y-

12. DEPENOEIiTIS) IX ml amtleu n

ACCOMPANIED

j. NAME Ilia. fro. MeOilmrat

iCCOMPANIED

c. DATE Of SlflTH
Oil MtBBUCE

I. SSI

P-H-^g^
A O P C O D E / r

b. SU8VQUCHERHUU8ER

13. OEPtKOEinr ADDRESS OH RECEIPT OF
ORDERS flncfcA &<:<»**

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?

YES

l*o>*> . ,n« ng 1 COMPUTATIONS

19. ITIREMRY

cPUCE
IHome.OISce.lltM.AaMiir.CitYml

19. COVERIMEIIT TRARSPORTATIOI REQUEST ICTRVMILITARY TMISPORTATIO*
•UTHORIZAT1DIIIMTAI

20. IOHG OISTSHCJ T£lE?H01lE CALLS ARE CERTIFIED AS NECESSARY III THE IITEREST OF
THE GOVERNMENT.
APPROVING OFFICER
13! use numi

L DTRIMTA NO. b.FROM C.TO

12.1. APPROVING OFFICER SIGNATURE LDATE

21. RECEIVED ffirti ftpwira tat Out or Cite* Hoj 29. AMOUNT PAID

00 Form 1351-2, OCT 91
ftcaran lo Sf 101! mrmut bf GSMRMS1231

Replaces prevails editions of 00 form 1351-2 aid00 Form 1351-4, wtiic/t mtf bt used.
USAPPC 13.10





CarlsonWagonlit Travel

SALES PERSON" 'V:!.

CUSTOMER NBR" 53510.1.

T O ? F.TKT E3JUL

FOR r, GOUGFR '"TIMOTHY

ITINERARY/INVOICE HO, 0017047 DATE:

SAXFFF PAGE:

MAIL REFUNDS W/ORDER3 TO-

CARLSON WAGONLIT TRAVEL

COE/OMAHA

21.5 N 17TH STREET

ROOM :!.06B

OMAHA NE Aai0a
REF :; CTASTL., 096?5S , COEOMA

•r'6 JUL 99 — MONDAY
AIR TRAMS UiORLD AIRLINES FLT ;5a*3 COACH

;.y OMAHA 44-0P •~ Q F'" S 0 E IN G 7 R 7 - r. ̂  '•
•<MHR .1.5M IN
MON--STOP

Rh F ;; HCZUS3

Air ST LOUIS I.NT;._

A R R I V E ! HA IN TERMINAL
G'GUGER/TTMQTHY SEAT- :;.9E

OTHER SEAT
HTViv)i F SP.AT BEST AVAILABLE AT TTHE OF' BOOKING, P LEASH- RE-

CH'SCK A " GATE FOR BETTER SELECTION,

•-JIJL 99 — TUESDAY

AIR TRAMS JJORLD AIRLINES Fr..T^5'77 COACH
LV ST LOUIS INTL 5P0P
r. i=; A i? T f MA I ̂  F F. * M I xj A ;...

EuP » BOh ING 7 r" 7- :-".:%' -
»i!l.HR ?.3MTW

E A — • .r: •'.'•: '• . I G ;::! •'••' ••' T I ."'j 1 15 T H Y

'•AJ TXj'i'iGU SPAT BE":'' A V A I'.-A'iT'LE AT "IMF CP

!: i-; T C '< A "." ^3 A 1' E i;r 0 :-;: B E '" r ~ R S E ;.. 'n! 0 T v n •-.; ._

!••.' n !•-" •
- K Y0l.; FG- C A i . i . TNG CAR'..SON Ui-.Gf"-r-!L I

S;:P< TOTAL

^* E ' i~. C P IL :... IN f

• W " T ' T W U F " V ) ON -AGE ?.

218-253 MEW TINERARY



Name & Address

EXPRESS*

1607 Pontiac Drive

Cahokia, IL 62206

(618) 332-2000 • Fax: (618) 332-3660

Room

Arrive Date

DeptOate

Folio*

Room Plate

Account

Mkt/Sag

The management Is not responsible tor any valuable* not secured In safety deposit boxes provided
at the Irom office. I agree (Hat my liability far the charges is not waived and agree to be heM personally
liable in the event that the Indicated person, company or association tails to pay for any pan or the
tun amount ol such charges. v' "^

DATE JCODE REFERENCE DESCRIPTION

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. 4 LOCATION mam***,********™***,******,

::",.„-: - , /'
CARD MEMBER'S SIGNATURE ;...,/ /

X^'Xvv^y/ -v .'• '// v?' / /

DATE OF CHARGE FOUO NO./CHECK NO.

AUTHORIZATION I ID

.-:: -:,,:: \_

, 3

PURCHASES & SERVICES

•' 'I
TOTAL AMOUNT

--•r



Name & Address

EXPRESS*

1607 Pontiac Drive
Cahokia, IL 62206

(618) 332-2000 • Fax: (618) 332-3660

Room

Arrive Date

DepLData

Folio*

Room Rate

Account

Mid/Sag

> management Is not responsible for any valuables not secured In safety deposit bones provided
lie from office. I agree that my liability tor the charge* Is not waived and agree tobe nek) amorally
Me in the event that the indicated person, company or association tails to pay for any part or Die

Then
attheti ... .
liable In the event that the indicated person, company o
fuH amount of such charges.

DATE CODE REFERENCE DESCRIPTION

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. 4 LOCATION mummmm, ***«,»**. -TOC»O««.».~—

."- . . .- /'

CARD MEMBER'S SIGNATURE _,...,/ . , . /

X' -^ •''." •'/f'^'-/ '!•' • '•'/' <-.''£.' /•' i

DATE OF CHARGE FOLIO NO7CHECK NO.

AUTHORIZATION ID

J

PURCHASES 4 SERVICES

-;p
TOTAL AMOUNT

•"-r



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL jl. DATE OF REQUEST
(Reference: Joint Travel Regulations) |

Travel Authorized as indicated in items 2 through 21 | 21-JDL-1999
— — - - - - - i

REQUEST FOR OFFICIAL TRAVEL

(2.NAME (Last, First, Middle Initial) SSN

| GOUGER, TIMOTHY P

| 4. OFFICIAL STATION
j RAPID RESPONSE RESIDENT OFFICE
| OFFUTT, AFB, NE

j 3 . POSITION TITLE AND GRADE OR RATING

| ENVIRONMENTAL ENGINEER GS12

| S . ORGANIZATIONAL ELEMENT | 6 . PHONE NO.
1

CENWO-CD-FC-R | 293-2500
i

1 7. TYPE OF ORDERS 1 8. SECURITY CLEARANCE 9. PURPOSE OF TDY
j TECH SUPPORT

1 TEMPORARY DUTY . j

lOa.APPROX NO. DAYS OF TDY b. PROCEED 0/A (I
(Including Cravel time)

2 27-JUL-199
i

ATE)

9 (CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
i

11. ITINERARY |Y| VARIATION AUTHORIZED
1 — 1

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-JUL-1999 AT 1200 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 28-JUL-1999 AT 1900 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL I GOVERNMENT | PRIVATELY OWNED CONVEYANCE (Check one)
I

RAIL JAIR JBUS JSHIP JAIR JVEHICL
j XX | j j ' J

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
l_l

(Overseas Travel only)

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
-i «-"

OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM | TRAVEL | OTHER
$112.00 | • $173.00 |

E (SHIP RATE PER MILE:

H
| Mileage reimbursement and per diem limited to

— l constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

i

1 15. ADVANCE AUTHORIZED
., ,. ., .

| TOTAL |
$100.00 | $385.00 | $.00

|16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
|RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE ilMO-SERVICE TO/FROM AIRPORT
|MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
j IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
| OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
JRNMBNT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
|TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

|17.REQUESTING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
I SUPERVISORY CIVIL ENGINEER 21-JUL-1999

118.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
| SUPERVISORY CIVIL ENGINEER 21-JUL-1999

AUTHORIZATION

100%

|20.ORDER AUTHORIZING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
j FORT CROOK AREA OFFICE
|USACE P.O. BOX 13287
| OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

| 21. DATE ISSUED
I 22-JUL-1999

122.TRAVEL ORDER NUMBER
| 905953GS

DD FORM 1610, 1 JUN 67



gS v2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Eecord Query EJ3IG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Status:

Payee:

Check No Trace: |1S00054210

Pmt Method: |BFT | DSSN: [8736 |

TRV SHTLHT

22-OCT-1999

161.65

PHINTED

TIHOTHY P GOUGER

FOA Code: I&6

Reference No: 905953G6

Currency: |us"

FC Amount: I

Certified By: AUTRY, SHIRLBYLB Date Signed: 22-OCT-1999

Initial Signature: |6CB?E»5468CC75BCA38JJ

Disbursing Officer's Signature: [38106526 ~~\

Prev Pane Prev Next Queiv List Exit NextPage

Press F2 to enter a query.
Record: 2/2



. certlabr.2.1.20 598

C6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:17:10

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/09/1999 PAY PERIOD ENDING: 10/09/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 10/07 10/08 10/09 Total

*The above hours were ELECTRONICALLY SIGNED ON: 24-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above hours were ELECTRONICALLY SIGNED ON: 12-OCT-1999

BY: WOODS, JEROME M JOB TITLE:. SUPERVISORY CIVIL ENGINEER

8.00

24. 00

2.50

25.00

15.00

8.00

Employee Totals: 8.00 8.00 8.0O 8.00 8.00 8.00 B.OO 10.50 B.OO 8.00 82.50

TOTAL HOURS

SP-RATE-HRS=

REG= 72.00 HOL= OVT= 2.50 ALV= OLV= NON= 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.certlabr.2.1.20 598

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:17:10

LABOR-COST FROM : 09/26/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/09/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 62.50

*** END OF R E P O R T - 27-DEC-2000 - 12:17 - SID G6CEFMP1 ***



i certlabr.2.1.20 599

66 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:17:40

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/23/1999 PAY PERIOD ENDING: 10/23/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/10 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22 10/23 Total

6.00 6.00 6.00 6.00 6.00

2.00 2.00 2.00 2.00

B06950

L35672

L35672

LEAVE "̂•••••••••••r 8-00

*The above hours were ELECTRONICALLY SIGNED ON: 25-OCT-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.00 6.00 6.00 48.00

4.00 4.0(1

2.00 8.00 2.00 2.00 2.00 24.00

8. 00

Employee Totals: 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 8.00 B.OO B.OO 4.00 84.00

TOTAL HOURS

SP-RATE-HRS=

REG= 72.00 HOL= OVT= 4.00 ALV= OLV= NON= 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 599

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:17:40

LABOR-COST FROM : 10/10/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/23/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 84.00

*** END OF R E P O R T - 27-DEC-2000 - 12:17 - SID G6CEFMP1 ***



certlabr.2.1.20 600

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:18:06

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: U SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/23/1999 PAY PERIOD ENDING: 10/23/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/10 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22 10/23 Total

6.00 6.00 6.00 6.00 6.00

2.00 2.00 2.00 2.00

B06950

L35672

L35672 ̂ ^̂ ^̂ ^̂ ^̂ ^̂
LEAVE mm*************M 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 25-OCT-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.00 6.00 6.00 48.00

4.00 4.00

2.00 B.OO 2.00 2.00 2.00 24.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

REG= 72.00 HOL= OVT= 4.00 ALV=

B.OO B.OO 8.00 8.00 B.OO 4.00 84.00

OLV= NON= B.OO

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



iirtlabr.2.1.20 600

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:18:06

LABOR-COST FROM : 10/10/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 10/23/1999

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 84.00

*** END OF R E P O R T - 27-DEC-2000 - 12:18 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 2B-SEP-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28016783
PARTIAL # 12 Ol-SEP-1999 THRU 28-SEP-1999

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X

LINE ITEM

1999 00 OOOO NA

MOA

BILLING ACCOUNTING CLASSIFICATION

NA $8,162.15 96 NA X

DESCRIPTION

96252 $8,162.15

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
AREA AND RESIDENT OFFICES OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR

SUBTOTAL

PAYMENT DUE DATE 28-OCT-1999

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$87,284.79
$79,122.64
$8,162.15

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 482

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 09-1999

Page: 1
Date: 20-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRtC
07-SEP-1999 W59XQG91688112
09-SEP-1999 W59XQG92021691
24-SEP-1999 W59XQG92668925
27-SEP-1999 W59XQG90122578

INHOUSE - LABOR

Transaction Date Charge Code
09-SEP-1999 L35672
17-SEP-1999 L35672
21-SEP-1999 L35672
24-SEP-1999 L35672 "

Obligation
99/7-13-1999B NA
99/8-13-1999C NA
99/9-23-1999 NA
DACA45-98-D-0004 0006

Del Order No Emp ID Line Item Resource Code Accrual Ind Total

Work Date
08-SEP-1999
15-SEP-1999
21-SEP-1999
30-SEP-1999

Emp ID

0022
0001
0003
0001

SUBTOTAL COST:

No of Hours Type

SUBTOTAL CO

TRANSFER
TRANSFER
TRANSFER
CONSTSVCS

Labor $ G&A $ Indirectdirect $_

$5,921.78

Total

$1,404.63 $344.12 $491.62

TOTAL COST:

*** END O 'F R E P O R T - 20-DEC-2001 - 12:20 - SID G6CEFMP1 *** 4

4



"<a@@@'J5@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
V— v2.1.9 ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID;
PROP CAT CODE:

99/7-13-1999B FUND TYPE;
NA APPROP STATUS:
0022 • APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

F FAST PAY: REVERSAL:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 07-SEP-1999
WIP EFFECT DATE: 07-SEP-1999
TRANSFER TBO DISB.:
32207 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199909
GL NOT POSTED?:GL CORR ID: AP910

SOURCE: GTRRECV TBO RPT NUMBER:

GL ACCT DR/CR
1311.25 D
4252.00 D
4821.00 D
6500.32 D
.2113.00 C
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT CREDIT AMT

<F3> EXECUTE QUERY
271.00

<F10> EXIT —t-

Count: 21 v <Replace>



Travel Order Funding Status View Screen 12.4.1

Action Edit Slock Field gecord Query ESIG Help

Travel Order No: Employee: i

Travel Order Date: |i6-JUH-i999 | Type: {TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
Li No

Approved
Description WICd EOR Amount

Disbursed Travel Order
Amount Balance

905196G6 IJHOH-GTR TRAVE||Q02DCL ](ziT2||

99/7-13-1999B ||Q022 ||76483807079/5J|oQ2DCL

( o.oo] _±
| O.Oul

I

Jl IL

| View Funding

Prev Page Prev Query List Save Next Page I

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters services, Directorate for information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. |3. DATE OF ORDER. 4. REQ
99/7-13-1999B NA j 07-SEP-1999

6. ISSUED BY CODE

9. CONTRACTOR VENDOR ID: NB22399 CODE |
|

NATIONS BANK CARD #22399
4486160000022399
P 0 BOX 650785

DALLAS, TX 75265-0785

14. SHIP TO CODE

'

7. ADMINISTERED BY

FACILITY CODE|
l

15. PAYMENT WILL BE MADE BY

UISITION/PURCH REQUEST NO.
W59XQG91657713

CODE

10. DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

5. CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEBT
I ] OTHER

(See Schedule)

11. MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED 1

13. MAIL INVOICES TO See Block 15

CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY (This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE (Reference your
i i

furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7644226995/5059BG6/STIVERS
6746226996/97/5078G6/WEMHOENER

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

•If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL

29.
DIFFERENCES

$15,533.64 j

1

26. QUANTITY IN COLUMN 20 HAS BEEN

t ] INSPECTED [X] RECEIVED I ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

07-SEP-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

07-DEC-99

33 . AMT VERIFIED CORRECT FOR
$310.00

34. CHECK NUMBER
0000541755

35. BILL OF LADING NO.

37. REC'D AT 138. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
07-SEP-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/7-13-1999B (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040

19. SCHEDULE OF SUPPLIES/SERVICE

7648387003/04/5142G6/LEAHY
7646367040/41/247G6/VOZ
7646226981/51217GS/GRODE
7646226981/51217G6/GRODE
76462269B3/512BG6/CURRAN
76462269B3/512BG6/CURRAN
76462283B7043/4939G6/MILLER, JOHN
7648387017/5146G6/MCNULTY
7648387044/4S/5122G6/LANG
7646226992/4495G6/STEFERO
7646226991/4B54G6/COUNCILL
76483B7069/5171G6/WALKER
76483 B7051/5141G6/ JOHNSON
764B387053/54/5114G6/OBRIEN
764B3B7055/502BG6/DOXZON
764B387064/4633G6/GOUGER
7648387067/5178G6/ZEBROWSKI
764B387047/5109G6/KANE
764B387059/4743G6/CARRIG
76483 807079/5196G6/GOUGER
7648387089/463 9G6/RIOS
7648387074/75/5113G6/LINDQUIST
7648387072/5173G6/VANCLEEF
7648387104/5326G6/ELLENDER
764B38712B/5255G6/BASS
764B387135/4765G6/LAWRENCE
764B387136/4733G6/TILLOTSON
7648387138/254G6/COOPER
7648387160/5241G6/BREY
7648387161/5216G6/ROZA
7648387129/5152G6/MAILANDER
76483B7132/5087G6/REMUS
7648387134/4717G6/OEHLERKING
7648387137/25fiG6/VADER
76483B7158/5272G6/NELSON
7648387181/5278G6/WHITE, S
764B387007/08/S117G6/MILLER, DON
7646226989/4B37G6/ERHARDT

.000

20. QUANTITY
ORDERED/ACCEPTED*

I/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
'.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$135.00
$852.00
$203.50
$203.50
$203.50
$203.50
$377.00
$401.98
$939.22
$228.00
$273.00
$173.00
$561.00
$571.18
$379.00
$384.00
$461.00
$481.77
$271.00
$271.00
$124.00
$571.18
$463.00
$427.00

. $208.00
$255.00
$255.00
$862.00
$377.00
$377.00
$495.00
$563.00
$772.39
$291.00
$291.00
$231.00
$939.22

$.00



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB NO. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/7-13-1999B

DELIVERY ORDER NO.
NA

DATE OF ORDER.
07-SEP-1999

4. REQUISITION/PURCH REQUEST NO.
W59XQG91657721

6. ISSUED BY CODE j 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSI
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE) FACILITY CODE 10.DELIVER TO FOB POINT BY

I
l_

I NATIONS BANK CARD #22399
I 4486160000022399

P O BOX 650785

DALLAS, TX 75265-0785

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE) 15. PAYMENT WILL BE MADE BY CODE) MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

is. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0002 6746226996/97/5078G6/WEMHOENER .OOOO/ .0000 JB $.00 $.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $.00

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

I ] INSPECTED [X] RECEIVED [ J ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

14-JAN-2000 /S/ KIMBERLY A BURGE
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ ] PARTIAL
EX] FINAL

31. PAYMENT

[ ] COMPLETE
I ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT FOR
$.00

34. CHECK NUMBER

35. BILL OF LADING NO.

37. REC'D AT |3B. RECEIVED BY
j KIMBERLY A BURGE

39.DATE REC'D
14-JAN-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER |42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



NationsBank ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

VISA
ACCOUNT NUMBER

Page 11 o(3S

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:EWB 8VC:Y DARPiOMA FR DEP:0«1899

6-18 UNITED AIR 0167646387047OMAHA NE

NM:KANE/D TKT:0167648367047 MVAT:
OARP:PIR SVC:H DARP:DB4 FR DEP:062099
OARP:DEN SVC:Y DARP:OFW FR DEP:062089
OARP:DFW SVC:YX DARP:DEN FR DEJ>062099
OARP:DEN SVC:H DARP:PIR FR DEP:06209»

06-16 7o 481.77 DR

CVAT: CC:

06-18 UNITED AIR 0167648387059OMAHA NE

NM:CARRIGU TKT:0167648387059 MVAT:
OARP:OMA SVC:Y DARP:ORD FR DEP:062299
OARP:ORD SVC:Y DARP:OMA FR OEP:062299

06-16

CVAT: CC:

271.00 DR

06-21

/ NM
V OA
* na

UNITED AIR 0167C483870790MAHA NE
PHONE:

OARP:OMA SVC:Y DARP:ORD FR
OARP:ORD SVC:Y DARP:OMA FR

DEP:0622»9
DEP:062299

06-17 271.00 DR

CVAT: CC:

06-21 UNITED AIR 0167648387089OMAHA NE

NM:RIOS/A TKT:0167648387089 MVAT:
OARP:DEN SVC:Y DARP:DFW FR DEP:062099
OARP:DFW SVC:Y DARP:DEN FR DEP:0«209S

OS-17 124.00 DR

CVAT: CC:

06-21 NWAAIR 01276483870740MAHA NE

NM:UNDQUIST/T TKT:0127648387074 MVAT:
OARP:OMA SVC:Y DARP.'MSP FR DEP:082299
OARP:MSP SVC:Y DARP.GFK FR DEP:062299
OARP:GFK SVC:XO DARP:MOT FR DEP:062299
OARP-.MOT SVC:HX DARP:MSP FR DEP:062299

06-17 571.18 DR

CVAT: CC:

-21 MIDWEST EXP4537648M7072OMAHA NE

NM:VANCLEEF/B TKT:45376483e7072 MVAT:
OARP.OMA SVC:Y DARP.EWR FR DEP:062099
OARP:EWR SVC:Y DARP:OMA FR DEP:OS2099

06-17 463.00 DR

CVAT: CC:

06-21 UNITED AIR 0167648387104OMAHA NE
:3000 PHONE:

':0167648387104 MVAT:
OARP:OMA SVC:Y DARP:ORD FR DEP:06239»
OARP:ORD SVC:H DARPAZO FR DEP:0623»9
OARPAZO SVC:HX DARP:ORD FR DEP:062399
OARP:ORD SVC:Y DARP:OMA FR DEP:062399

06-18 427.00 DR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST

16-JUN-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

|6.PHONE NO.

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

22-JUN-1999

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

n—r
11. ITINERARY IY|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-JUN-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-JUN-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

T
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL |AIR I BUS ** [SHIP
I xx I I

AIR (VEHICLE (SHIP RATE PER MILE: 0.0000

I I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

t
| Mileage reimbursement and per diem limited to

-I constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM JTRAVJ3L OTHER TOTAL
$471.00

15.ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

.
TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 16-JUN-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 17-JUN-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13281

* OFFUTTV"KtPB,'lR6B113

21. DATE ISSUED
17-JUN-1999

22.TRAVEL ORDER NUMBER
905196G6

l_
DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
; REQUEST FOR OFFICIAL TRAVEL

NAME
GOUGER,

(Last, First)
TIMOTHY P

DATE ISSUED
16-JUN-1999

TRAVEL ORDER NUMBER
905196G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



I||v2.1.46 Obligation Line Item Status STAT.1

Action Edit filock Held Record Query Help

Obligation No: 99/7-13-J.999B Delivery Order:

Amendment No: \Z Amend Date: 20-JAN-2000

Work Item: 002DCH Fund Account:

Fund Citation: 96HAX3122 AMSCQ:

Description: COMMERCIAL TRANSPORTATION MOA:

G62S294

Obligation LI: [0022

Freight: [] Fast Pay:

Progress Pay.

01SSS8 Resource: TRANSFER

C2 EOR:

RVNo Customer Inv No Send Date Disb Amount

II NATIONSBANK 22399 ||o7-DKC-1999

II

II

II

II

II

II II

DOVNo Check No PmtMeth

^fm*m*J^lSB781

H

S417SS TCHKC

II II

II II

II

II

II II II

II II II II II

II II II II

II

II

II II II

II II II

A

V

| RR | Invoice

Prev Page | Prev

Progress Pmts

Next Query

|RV
List

| AP Transaction ) Check Register

Save | Exit | Next Page |

Record: 1/1



g v2.1.12 View Check Register Screen 6.47

Action Edit Block Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Check No Trace: 1800057SS6

Type: CONTRACT

Pmt Method: [TCHEC | DSSN: |s736

FOA Code: f&el

Ea?:

Check Date: |07-E>EC-1999

Amount:

Status:

Payee:

Certified By: RYE, MICHAEL T

Reference No: I99/7-13-1999A

*4486160000022399

DALLAS, TX 7S26S-0785

Initial Signature: C75CB92C6D775A383e-^

Disbursing Officer's Signature: |AFDD32C7H161Q?2238^

Date Signed: 07-DRC-1999

Prev Page Prev | Heart. | Query | List | Save | Exit Next Page |

Press F2 to enter a query.
Record: 1/1



^^@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
., +— V2.1.9 ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID-:
PROP CAT CODE:

99/8-13-1999C FUND TYPE:
NA APPROP STATUS:
0001 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

2215430 GL CORR ID: AP910
SOURCE:

F FAST PAY: REVERSAL:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 09-SEP-1999
WIP EFFECT DATE: 09-SEP-1999
TRANSFER TBO DISB.:
32207 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD:
GL NOT POSTED?:

199909

GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT CREDIT AMT

<F3> EXECUTE QUERY
123.00

<F10> EXIT -+

Count: 22 v <Replace>



Travel Order Funding Status View Screen 12.4.1

Action Edit Block Held Eecord Query ES.IG Help

Travel Order No: Employee: TIMOTHY p GOUGER
Travel Order Date: 21- JUL-1999 Type: TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
Li No Description Wl Cd EOR

Approved Disbursed Travel Order
Amount Amount Balance

9059S3G6 UNOH-GTR 2iT2
99/8-13-1999C ||OQQ1 ||7655880702/59||002DCL

100.35 _±.

Q-QQI

Jl IL

II ir JLJL

Jl IL

Prev Page

| View Funding

Prev | Hert | Query | List | Si Ewt Next Pane |

Press <F2> or<F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
|Form Approved
JOMB No. 0704-0187
jExpires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/8-13-1999C

DELIVERY ORDER NO.
NA

J3. DATE OF ORDER. J4. REQUISITION/PURCH REQUEST NO.
j 09-SEP-1999 j W59XQG92021691

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

S.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE)

NATIONS BANK CARD #22399
4486160000022399

| P O BOX 650785
I

DALLAS, TX 75265-0785

FACILITY CODE 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7655880702/5953G6/GOUGHER
7655880733/5913G6/GRABOHSKI

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

*If quantity accepted by the Government
| is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $14,272.42

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED IX] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

09-SEP-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
B736

27-OCT-99

33. AMT VERIFIED CORRECT FOR
$123.00

34. CHECK NUMBER
0000515853

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
09-SEP-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 142. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/8-13-1999C (Continued) PAGE

| 18 . ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014

j 0015
0016
0017
0018
0019
0020
0021

i 0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038

19. SCHEDULE OF SUPPLIES/SERVICE

7655880734/5755G6/HERRING
7655880705/5898G6/MATTKE
7655B80704/5556G6/BLUML
7655B80706/5243G6/KRAGT
7657765519/6020G6/HOOVER
7657765522/5949G6/GUNKELMAN
76S8865502/5917G6/MAYBERYY
76S7765515/5677G6/LANE
7657765500/5959G6/WEMHOENER
7657765509/5945G6/CARRIG
7655880748/5973G6/SKAR
7658865511/5B29G6/WALLACE
7657765509/25SG6/COZART
7657765560/61/5971G6/PROSUCH
7657765543/6005G6/HEARTY
7657765528/29/5960G6/BRADLEY
7657765544/5920G6/DELZER
7657765545/5925G6/HARSCH
7657765551/6035G6/DORMAN
7657765555/5758G6/ROHWER
765776S562/S984G6/CISAR
7657765537/MORRIS, LINDA
7657765559/5940G6/COURTNEY
7657765531/5788G6/MONZINGO
7657765538/5972G6/BICHANICH
7657765564/603BG6/KIRSCHBAU
7657765582/S892G6/CAAREY
7657765577/5986G6/CISAR
7657765609/6095G6/MCNULTY
7657765588/6067G6/ELLENDER
7657765573/5618G6/MULHERN
7657765574/75/5753G6/NARDIN
765776557B/5B53G6/DAVIS, COLLEEN
7657765584/85/5751G6/SKEEN
7657765570/5523G6/HINES
7657765601/02/5365G6/SHEFFIELD

.OOOC

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$549.00
$274 ..00
$425.00
$231.00
$311.00
$377.00
$863.00
$290.48
$123.00
$549.00
$311.00
$297.00
$185.00
$228.00
$271.00
$299.00
$812.00
$812 . 00
$223.00
$515.00
$863.00
$209.00 1
$123.00
$271.01)
$299.00
$327.00
$377.00
$271.00
$769.00
$274.00
$271.00
$271.00
$271.00
$271.00
$271.00
$516.94



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

ll. DATE OF REQUEST

21-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

27-JUL-1999

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY Y j VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-JUL-1999 AT 1200 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 28-JUL-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER .

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

S

13. |X PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
l_l

OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM TRAVEL OTHER TOTAL
$385.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 21-JUL-1999

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS
SUPERVISORY CIVIL ENGINEER 21-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21.DATE ISSUED
22-JUL-1999

22.TRAVEL ORDER NUMBER
905953G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

1
DATE ISSUED

21-JUL-1999

TRAVEL ORDER NUMBER
905953G6

16. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



taaimoT America <

NarionsBank
USAGE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

ACCOUNT INVOICE

Page 17 ot 38

INDIVIDUAL CARDHOLDER ACTIVITY

MM:HOBZA/J TKT:0067640221868 MVAT:

OARP:XXX SVC:X DARP:XXX Fft OEP:000000

07-23 DELTA AIR 0067fi53304026OMAHA NE
REfAklJIJBHm0BtocC:3058 PHONE:
N M : \ r o r a N E R / G T K T 0 0 8 7 S 5 3 3 0 4 0 2 6 MVAT:
OARP:XXX SVC:X DARP:XXX FR DEP:000000

07-26 0157655880702OMAHA NE

:3004 PHONE:
NM:GOUGEfVT TKT:0157655880702 MVAT:
OARP-.OMA SVC-.Y DARP:STL FR: OEP:072699
OARP:STL SVC.-Y DARP:OMA FR: • DEP:072699

07-26 ^^TWAIRLINE0157655S80733OMAHA NE

REF t̂fmmV^MCC:3(>04 PHONE:
NM:GRABOWSM/R TKT:0157655880733 MVAT:
OARP-.OMA SVC:Y OARP:STL FR: DEP:072699
OARP:STL SVC:B DARP:SBN FH: DEP:072899
OARP:SBN SVC:BX DARP:STL FR: OEP:07269»
OARP:STL SVC:Y DARP:OMA FR: DEP:072699

07-26 TWA >734OMAHA NE
ICC-.3004 PHONE:

NM:HEHRING/G ~T1<T:0157655880734 MVAT:
OARP:OMA SVC:Y DARP:STL FH: DEP:072699

OARP:STL SVC:B DARP:SBN FR: DEP:072699
OARP:SBN SVC:BX DARP:STL FR: DEP:072699
OARP:STL SVC:Y DARP:OMA FR: DEP:072699

07-26 MIDWEST EXP 4537655880705OMAHA
PHONE:

NE

OARP:OMA SVC:K DARP:MKE FR: DEP:072699

OARP MKt SVC'.K DARP:RDU FR: DEP-.072899

OARP:RDU SVC:YX DAHP:CVG Fft DEP:072899
OARP:CVG SVC:Y DARP:OMA FR: DEP:072699

07-26 MIDWEST EXP 4537655880717OMAHA NE
REF̂ MfPBgpHA 1̂CG:3085 PHONE:
NM.WEMfloENER/P TKT-.4S37655880717 MVAT.
OARP:OMA SVC:Y OARP:MKE FR: DEP:072299
OARP:MKE SVC:Y DARP:OCA FH: DEP:072299
OARP:DCA SVC:Y DARP:OMA FR: OEP-.072299

07-26 AMERICAN AIR0017655680704OMAHA NE

NM:BLUMl/C TKT:0017655880704 MVAT:
OARP:OMA SVC:Y DARP:DFW FR: DEP:072899
OARP:OFW SVC:Y DARP:OMA FH: DEP:072899

CVAT:

CVAT:

CVAT:

CC:

07-15

CC:

07-22

515.00 CR

123.00 DR

CVAT:

07-22

CC:

549.00 DR ;

07-22 549.00 DR

CVAT: CC:

07-22 274.00 DR

CVAT: CC:

CVAT:

07-22

CC:

384.00 DR

07-22 425.00 DR

CVAT: CC:



[Elv2.1.46 Obligation Line Item Status STAT.1

Action Edit £lock Reid Record Query Help

I Delivery Order:Obligation No: [99/8-13-.I999C

Amendment No: II Amend Date: 19-OCT-1999

Work Item: [OOZDCH Fund Account:

Fund Citation: 96NAX3122 AMSCQ:

Description: [COMMERCIAL T RAWS PORT AT I OH | MOA:

G625294

Obligation LI: [oQOl

Freight Q Fast Pay:

Progress Pay:

0155S8 Resource: TBANSPHR

C2 EOR: 21T1

— -^f*rUW?- 1O JLXCUUUC KV VUC

RV No Customer Inv No

|Q HHATIONSBAHK 22399

II

u y . — , , , . _ ,
Send Date Disb Amount DOVNo Check No PmtMeth

27-OCT-1999 || 4ttfmm*m^iBZ6SO ||si£8S3 |

I

II
* idl

II II I

TCHKC

II II II

H II

II ' II II II II II
II II

I

JL J
II
II
II

II II I

II II I

II II I

H

II

II

II

II

II

A.

'̂

|RR
Prev Pane

| Invoice | Progress Pints | Rtf

Prev | Next I Query I List

| AP Transaction | Check Register

Save | Exit [ Next Page

Record: 1/1



!R|J? v2.1.12 View Check Register Screen 6.47

Action Edit BJock Reid Record Query ES3IG Help

Assigned Check No:

Replacement No:

Check No Trace: |18000S4S19

| Pmt Method; [TCHEC | DSSN: [sTsF] Ea?: D

Type: |CONTRACT | FOA Code: \C-6 \

Check Date:

Amount:

Reference No: 99/8-13-1999A

Currency: [US

Status: PRINTED FC Amount |_ .000000

Payee: NATIONS BANK CARD SERVICE

|P 0 BOX 650785

DALLAS, TX 75265-0785

Certified By: RYE, MICHAEL T

Initial Signature: |sBlC092P040BAQ6B38j|

Disbursing Officer's Signature: |6F9B20C74QB75i7i38j|

Date Signed: 27-OCT-1999

Prev Pane I Prev | Next | Query | List | Save | Exit | Next Page

Press F2 to enter a query.
Record: 1/1



. •&€ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @
+ -- V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
99/9-23-1999 FUND TYPE:
NA APPROP STATUS:
0003 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

REVERSAL:

GL CORR ID: AP910

F FAST PAY:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 24-SEP-1999
WIP EFFECT DATE: 24-SEP-1999
TRANSFER TBO DISB.:
01A10 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199909
GL NOT POSTED?:

SOURCE: GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT CREDIT AMT

<F3> EXECUTE QUERY
123.00

<F10> EXIT -+

Count: 23 v <Replace:



^¥2.1.3 Travel Order Funding Status View Screen 12.4.1

Action Edit BJock Reid Record Query ESJG Help

Travel Order No: Employee: [TIMOTHY P G-OUGBR
Travel Order Date: 22-SEP-1999 Type: TEMPORARY DUTY

Obligation Line Items

Obligation
Obli
Li No Description Wl Cd

Approved Disbursed Travel Order
Amount Amount Balance

907191C6 HHOH-GTR TRAVE||oo2DCL ||ZIT
99/9-23-1999 |[OOQ3 |[767033344Q/7l||OQ2DCL JfclTl]

o.oo| _±.

JL
JL

J[ IL
JL

JL JL_JL
JL

Prev Page

| View Funding

Prev | Next | Query | List | Save E x i t ] NextPage

Press <F2> or«F3>to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
jForm Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing|
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of |
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information |
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management j
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503. j

1. CONTRACT/PURCH ORDER NO.
99/9-23-1999

|2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
j 23-SEP-1999 j W59XQG92658885

6. ISSUED BY CODE 7. ADMINISTERED BY CODE)

•*"-'

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REQ 1

8. DELIVERY FOB
[ J DEST
t ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE)
I

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

FACILITY CODE) 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE j 15. PAYMENT WILL BE MADE BY CODE] MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.|

-I
ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN |
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

f—, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
I j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

j18. ITEM

I
19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY

ORDERED/ACCEPTED*
21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7670333452/7188G6/SHIRK
7670333450/7165G6/GRIMM

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

|*If quantity accepted by the Government
I is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL 3,254.50

29.
DIFFERENCES

126. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ J ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

24-SEP-1999 /S/ DARLENE B SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36 .I certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

09-DEC-99

33. AMT VERIFIED FOR

34. CHECK NUMBER
0000544986

35. BILL OF LADING NO.

37. REC'D AT J38. RECEIVED BY
IDARLENE E SKINNER

39.DATE REC'D
24-SEP-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/9-23-1999 (Continued) PAGE

IB. ITEM

0003
0004
0005
0006
0007
0008

19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY
j ORDERED/ACCEPTED*

7670333440/7191G6/GOUGER
7670333447/7179G6/RECKMEYER
7670333446/7183G6/SELLERS
7670333445/7186G6/NEBEL
7670333430/71S2G6/MEIER, R
76703330000/7198G6/MELLEMA, G

1
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$123.00
$464.25
$377.00
$377.00
$398.25
$156.50



NationsBank
USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

VISA
ACCOUNT NUMBE:

Page 10 of 21

INDIVIDUAL CARDHOLDER ACTIVITY

09-27 NWAAIR 0127670333460OMAHA NE
RE f̂llllBBaHHMMI MCC.3060 PHONE:
NM:BBRR/WAYNE^^^^TKT:0127670333460 MVAT:
OARP:OMA SVC:Y OARP:MSP FR:YCA DEP:092799
OARP:MSP SVC:Y DARP:BIS FR:YCA DEP:092799
OARP:BIS SVC:Y DARP:MSP FR:YCA DEP:092999
OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:092999

09-27 TWA AIRLINE 0157670333447OMAHA NE
f\BH^ffjMjjjjggMj^MCC:3004 PHONE:
NM:RECKMEYER/DHEW TKr:01S7670333447 MVAT:
OARP:OMA SVC:Y DARP:STL FR-.YCA OEP 093099
OARP:STL SVC:Y OARP:ATL FR:YCA OEP:093099
OARP:ATL SVC:Y DARP:OMA FR:YCA DEP:100199

09-27 TWA AIRLINE 0157670333448OMAHA NE

NM:GOUGEFVTIM TKT:0157670333448 MVAT:
OARP:OMA SVC:Y DARP:STL FR:YCA DEP:092899
OARP:STL SVC:Y DARP:OMA FR:YCA DEP:093099

09-27 TWA AIRLINE 0157870333482OMAHA NE

NM:RICHAROSON/J R TKT:01S7670333462 MVAT:
OARP:OMA SVC:K DARP:STL FR'.KDGOCA OEP:092399
OARP:STL SVC:K DARP:DCA FR:KDGOCA DEP:092399
OARP:OCA SVC:Y DARP:OMA FR:YCAOCA DEP:092499

09-27 NWAAIR 0127870333471OMAHA NE

NM-.REMUS/J TKT:0127670333471 MVAT:
OARP:OMA SVC:Y DARP:MSP FR: DEP:092899
OARP:MSP SVC:Y DARP:OMA FR: DEP:092899

09-27 JWAAIR 0127670333472OMAHA NE

NM:GORUP/B TKT:0127670333472 MVAT:
OARPtOMA SVC:Q DARP:MSP FR: DEP:092999
OARPiMSP SVC.-Q DARP:RAP FR: DEP:092999
OARP:RAP SVGYX DARP:MSP FR: DEP:092999
OARP.MSP SVC.Y DARP.OMA FR: OEP:092999

09-27 NEMIDWEST EXP 45376703334690MAHA
MCC:3085 PHONE:

NM:VADER/D TKT:4S37670333469 MVAT:
OARP:OMA SVC:Y DARP:DCA FR: DEP:092899
OARP:DCA SVC:Y DARP:OMA FR: OEP:092699

09-27 DELTA AIR 0067670333463OMAHA NE
REF:24399009268360531708S5S MCC:3058 PHONE:
NM:MELLEMA/G TKT:0067670333463 MVAT:

09-23 S63.00 DR

CVAT: CC:

CVAT:

09-23

CC:

464.25 DR

09-23 123.00 DR

CVAT:

CVAT:

CC:

09-23

CC:

384.00 DR

09-24 223.00 OR

CVAT. CC:

09-24 495.00 DR

CVAT: CC:

09-24 379.00 DH

CVAT: CC:

09-24 156.50 OR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

22-SEP-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

I 6.PHONE NO.

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

28-SEP-1999

9.PURPOSE OF TDY
RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY JYJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 28-SEP-1999 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 30-SEP-1999 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

{BUS
I

SHIP AIR (VEHICLE SHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
l_J

(Overseas Travel only)

More advantageous to government

j Mileage reimbursement and per diem limited to
-J constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM TRAVEL OTHER TOTAL
$659.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or let-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 22-SEP-1999

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 22-SEP-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 132B7

OFFUTT, AFB, NE68113

21.DATE ISSUED
23-SEP-1999

22.TRAVEL ORDER NUMBER
907191G6

DD FORM 1610, 1 JUN 67



U.S. ARMY
REQUEST

NAME
GOUGER,

(Last, First)
TIMOTHY P

CORPS OF ENGINEERS
FOR OFFICIAL TRAVEL

DATE ISSUED
22-SEP-1999

TRAVEL ORDER NUMBER
907191G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



||v2.1.46 Obligation Line Item Status STAT.1

Action Edit Rlock Held Eecord Query Help

| Delivery Order: [HA |Obligation No: [99/9-23-1999

Amendment No: m Amend Date: 23-SEP-1999

Work Item: IOOZDCM Fund Account:

Fund Citation: 96HAX3122 1 AMSCO:

G62S294

Obligation U: |OOQ3 |

Freight: [~~[ Fast Pay: f~]

Progress Pay: | [

015558

Description: [COMMERCIAL TRANSPORT AT I OH | MOA: [C2

Resource: I TRANSFER

— ^fiTlfCI,

RVHo

IB

1

" iu c.Ae<~ui*c xsw vucj. y

Customer Inv No Schd Date

NATIONSBAMK 22399 ||o9-DKC-1999

II 1

I

II

II

II

II

II

1 II

II 1

II

Disb Amount DOV No

123.0o||l56183

1 II 1

II

II 1

II 1

II 1

H

II 1

H

1 II 1

II 1

Check No Pmt Met!

544986 UTCHEC

1 II
II

1 II
1 II
1 1

II
I II

I I
1
II

i
.A.

]£

|RR | Invoice | Progress Pints JRV

Prev Page | Prev | Next | query [ List

AP Transaction Check Register

Save | Exit | Next Page

Record: 1/1



a v2.1.12 View Check Register Screen 6.47

Action Edit Block Held Eecord Query ESIG Help

Assigned Check No:

Replacement No:
Type:

Check Date:

Amount:

Check No Trace: 1800057768

Pmt Method: TCHBC DSStfc 8736
CONTRACT FOA Code: &6

09-DEC-1999 Reference No: J99/10-13-1999

Currency:
Status: PRINTED FC Amount: f .000000

Payee: [NATIONS BANK CARD SERVICE

IP 0 BOX 650785

[PALLAS, TX 75255-0785

Certified By: RYE, HICHAEL T

Initial Signature: |3CBD53BBC57FE2g838^

Disbursing Officer's Signature: |93BPF254DBB1K95B38^

Date Signed: 09-DEC-1999

Prev Pane Prev Next Query List Save a* I HentPaqe |

Press F2 to enter a query.
Record: 1/1



l'-lf@@@@@@@@@(a@@@@@@(a@@@(a(a@@@@@@@@(a@@@@(a@@@(a(a@@@@@@@@@@@@(a@@@(a@@(a@@(a@@(a(a@@@@@@@@@
— v2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
8 EAID NO: MOA:
8 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

2274121 GL CORR ID: AP414
SOURCE: FORM93

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 27-SEP-1999
WIP EFFECT DATE: 27-SEP-1999
CONSTSVCS TBODISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199909
GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT CREDIT AMT

<F3> EXECUTE QUERY
5404.78

<F10> EXIT -+

Count: *24 <Replace>



i -r
fe v2. 1.10 stimate View Screen V2.45

Action Edit fllock Reid Eecord Query ES.IG hlelp

Delivery Order No: Ioo06Obligation No: [DACA4S-98-D-OOQ4 lnvlfo:|8_

Description: |SAUGET SITE ONE SF,ST. LOUIS,IL | Period: [200012 |

Inu Reference Ho: lBBBBEBCTBB§JM f̂l | Discount Days; | "| Percent: [

TFO Indicator: []

Pmt Address ID: [ooooisioi

Pmt Office ID: fl

Inv Date: 27-SEP-1999 Inv Recv'd Date: 27-SEP-1999

F&A Received Date: |27-SEP-1999

Release of Claims:

Final Payment: | |

Notice To Proceed: Irl

Line Item: oooi Refund?

SERVICES: COST-PLUS-FIXBD-FEE SAU&ET SITE

Qty Ordered:

Amt Ordered:

Pay Estimate No:

Total Estimates:

302158.28

Program Mgr Signor

|FOBCP1PB8AP168C537B;

C.O.R. Signer

I

77453SD1SEACE16B37B,

Prev Pane Prev

Qty.

Unit Price:

Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line ttem Amt:

Query List

**• This INV **»

.00

5404.78

Save Exit

'AHINVs'

.00

.00

II
II .00

.00

266932.86

Next Page

Record: 8/?



.^v2.1.46 Obligation Line Item Status STAT.1

Action Edit BJock Field Record Query ESJG Help

Obligation No:

Amend No:

DACA4S-98-D-0004

R00002

0006Delivery Order:

Amend Date: |31-HAR-2QQQ~|

Fund Account: 1G62S294

Obligation Lt

AMSCO:

Description: SAUGET SITE ONE SF,ST.LOUIS,i
015558

C2 Allot: 2417

Freight:

Fast Pay. |N

Progress Pay: (Y

Resource: ICONSTSVCS

EOR: 3200

r «P<3DII» To Execute RV 01 Debt Bill Oueiy

RVNo Reference No Cert Date Disb Amount DOVNo Check No PmtMeth

|l4JAN99-26FEB99 gl fll2-HAY-1999

I03APR99-3QAPR99 $3 ||22-JUH-1999

27FBB99-02APR99 82 ||22-JUN-1999

|01MAY99-28HAY99 g4 ||28-JUL-1999

(I29MAY99-02JUI.99 #5 ||20-AUC-1999

03JU199-30JUL99 #6 H2S-AUG-1999
-*' — —

[31JUL99-27AUC99 g? ||Q8-QCT-1999

|28AUG99-010CT99 $8 ||l9-HQV-1999

020CT99-290CT99 #9 19-NOV-1999

10 |[30QCT99-26NOV99 24-JAN-2000

|RR | Invoice | Progress Pints

Prev Page { Prev | Next [ Query

JRtf | AP Transaction | Check Register

| List | Save I Exit I NextPage

Record:!/?



^v2.1.12 View Check Register Screen 6.47

Action Edit BJock Held Eecord Query ESIG Help

Assigned Check No:

Replacement No:
Type:

Check No Trace: 1800053277

Pmt Method: EFT DSSIfc 8736

CONTRACT FOA Code: IC-6

Check Date: J08-OCT-1999

Amount:

Status: PRINTED

Reference No: |l>ACA45-98-D-QOQ4 |

Currency: |us |

FC Amount: I .000000

Payee: [ROY F WES TON INC

IPO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: AUTRY, SHIRLEY LB J Date Signed: 08-OCT-1999

Initial Signature: [A6B8937DA50AB12237IJ

Disbursing Officer's Signature: I37FDF3F1 |

Prev Page Prev | Next | Query | List | Save | Exit | MextPage |

Press F2 to enter a query.
Record: 2/2



certlabr.2.1.19 651

'G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:06:55

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:QOUGER T

FLSA: E CUTOFF DATE IS: 09/11/1999 PAY PERIOD ENDING: 09/11/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 09/09 09/10 09/11 Total

LEAVE LH o ^̂ ^̂  qâ ajajĝ ^ B.OO

*The above hours were ELECTRONICALLY SIGNED ON: 07-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

BOOS94 001TPG R6 0 Q̂HMHlBBBBBBBBI 20.00

L35672 002DCM RG 0 •̂••••••M 4.00

•The above hours were ELECTRONICALLY SIGNED ON: 09-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 001TPG RG 0 MBjajfĴ  B.OO

*The above hours were ELECTRONICALLY SIGNED ON: 13-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 32.00 HOL=

FOR THESE WORK ITEMS:

OVT= ALV= OLV= NON= 48.00 SP-RATE-HRS=

80.00

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 651

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:06:55

LABOR-COST FROM : 08/29/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 09/11/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 13:06 - SID G6CEFMP1 ***



certlabr.2.1.19 652

Vfi LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 13:07:22

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/25/1999 PAY PERIOD ENDING: 09/25/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 09/24 09/25 Total

B00594 001TPG RG 0

*The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 001TPG OU 0

B00594 001TPG RG 0

L35672 002DCM RG 0

*The above hours were ELECTRONICALLY SIGNED ON: 17-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 001TPG RG 0

L35672 002DCM RG 0

LEAVE LS 0

*The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 001TPG RG 0

*The above hours were ELECTRONICALLY SIGNED ON: 23-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B.OO

1.00

20.00

4.00

10.00

4.00

10.00

24.00

Employee Totals: 81.00

REG= 70.00 HOL= OVT= 1.00 ALV= NON= 10.00 SP-RATB-HRS*

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



'certlabr.2M.19 652

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:07:22

LABOR-COST FROM : 09/12/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/25/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

81.00

CERTIFIED

Y

«** END OF R E P O R T - 27-DEC-2000 - 13:07 - SID G6CEFMP1 ***



certlabr.2.1.19 653

%G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000
TIME: 13:07:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/25/1999 PAY PERIOD ENDING: 09/25/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 09/24 09/25 Total

B00594 ̂ ^^^^^^^f 8.00 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-1999

^̂ ^̂ ^̂ ^̂ ^̂  BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 17-SEP-1999

^̂ ^̂ ^̂ ^ BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-1999

•«•••»•»»»»»»» BY: WOODS' JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 *fJ*f^*J*m*t*t*/ 8.00 8.00 8.00 24.00

•The above hours were ELECTRONICALLY SIGNED ON: 23-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 70.00 HOL=

B.OO 8.00 8.00 9.00 8.00

OVT= 1.00 ALV= OLV=

8.00 8.00 B.OO B.OO 8.00

NON= 10.00 SP-RATE-HRS=

81.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.19 653

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:07:42

LABOR-COST FROM : 09/12/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/25/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

Bl.OO

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 13:07 - SID G6CEFMP1 ***



certlabr.2.1.19 654
.•56 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 13:08:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/09/1999 PAY PERIOD ENDING: 10/09/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 10/07 10/08 10/09 Total

B00594 Â ^̂ ^̂ ^̂ ^̂ V̂ 8.00 8.00
L35672 ̂ f^f^f^fjfff B.OO 8.00 8.00 24.01]

•The above hours were ELECTRONICALLY SIGNED ON: 24-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 32.00 HOL=

FOR THESE WORK ITEMS:

B.OO B.OO B.OO 8.00

OVT= ALV=

32.00

NON= SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



cerfiabr.2.]M9 654

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 13:08:07

LABOR-COST FROM : 09/26/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/09/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

32.00

CERTIFIED

Y

**• END OF R E P O R T - 27-DEC-2000 - 13:08 - SID G6CEFMP1 ***


